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Procrastination May Prove Disappointing 
©° PARTICIPATE under present forms of state medicine, osteopathic physicians must 


work through their local, state and national organizations. Affiliation with your 
professional associations is a vital necessity. 


Added numbers give added power. It is to your interest to enlist those who are still out- 
side. Be a member and get a member. New members must make application by October 
20 for publication in the November Journal, if they are to be listed in the membership 
directory. Now is the time to get that neighbor of yours to join. 


A. O. A. members must pay the current year’s dues soon to insure full membership listing 
in the 1936 directory, work on which has already started. 


& Stars follow the names of those who are members of divisional societies only if the divi- 
& sional secretaries report them before November 1. Pay your divisional society dues now. 


New AMERICAN Illustrated DICTIONARY 


The new (17th) edition of the “American Illustrated Medical Dictionary” was issued after 
one of the heaviest revisions it has ever received. 


Over 5,000 new words alone have been added, and throughout the entire book of 1,573 pages 
(80 pages larger than the former edition) there is constantly evident numerous other addi- 


JUST tions and improvements. 


The success of this fine Dictionary—a success which has taken it to its 17th edition and its 
PRESS 51st large printing!—is due first and foremost to its unfailing response in the search for the 
meaning of new words. You will find here the new drugs, new diseases, new tests, new 
symptoms, new treatments, new serums, new vaccines, new operations. Literally, hundreds 
and hundreds of these new words are not defined in any other medical dictionary published 
—bar none. The terminology adopted conforms to the accepted standards of scientific bodies. 


Octavo of 1,573 pages, with 945 illustrations, over 100 in colors. Edited by W. A. Newman Dortanp, 
Committee on Nomenclature and Classification of Diseases, American Medical Association. 
dexed, $7.50 net. 


M.D., Member of 
Plain, $7.00 net; thuntb in- 


Flexible or stiff binding. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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NEEDLE-TIRED DIABETICS 


“The carbohydrate tolerance goes up and the number of 
tablets required to control the blood sugar goes down.” 


That is the comment made by numerous physicians who have used 


PAN-SECRETIN 


in diabetic patients who have complained about constant injections. 


li is a result that has been obtained in many thousands of cases during the last twelve 
years. We suggest that this orally administered preparation—a secretin-containing acid extract 
of the duodenum plus an extract of the tail of the pancreas (one-fourth of the whole gland by 
length, one-seventh by weight)}—is worthy of your serious consideration in the treatment of 
adult diabetics. 


Pan-Secretin is available in boxes of 100 sanitablets or 
capsules. Full literature on request — to physicians only. 


The HARROWER LABORATORY, 


GLENDALE, CALIF. NEW YORK,N.Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 East Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


DEG Sutures 


DAVIS & GECK, INC. 217 DUFFIELD STREET BROOKLYN, NEW 
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CROSS SECTION 
OF Rib-Back BLADE 


Insures Greater Accuracy 
in the Line of Cut 


ROM the operating room comes the information that the new B-P 
Rib-Back blade is a definite advance over the old flat blade 
—"Because of the increased rigidity and strength of the Rib-Back 
blade, it prevents weaving in an incision and insures greater accu- 
racy in the line of cut. It does not bend and gives a feel of stability.” 


The Rib-Back blade, which is proving a valuable aid to surgical 
technic, costs no more than the old flat blade — only $1.50 per dozen, 
all sizes. If you have not seen this radically improved blade, ask your 
dealer to show it to you or write for fully descriptive folder “Rib-Back, 
The Modern Surgical Blade.” 


BARD-PARKER COMPANY, INC. 


DANBURY, CONN. 
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Few Important Excerpts 


from Addresses at the A. O. A. Convention 
Cleveland, July 22 to 26, 1935 


® “The role of the liver is not to be overlooked. Portal congestion with dis- 
tension of Veins in the rectum is frequently evident. However, it is likely 
that the failure of the normal bile flow with the infection of the bowel 
content due to insufficient natural antiseptic (bile) is much more serious. 
Dr. H. Barr of Cleveland sponsors the statement that liver disfunction and 
trouble higher up in the G. I. tract is responsible for nearly all internal 
hemorrhoids.” 


Shall We Treat The Rectum or the Patient? by R. T. Lustig, Grand Rap- 
ids, Mich. 


© “In Pancreatitis because of the possibility of infections from the gall bladder 
system getting into the pancreatin gland through the common duct by way 
of the Ampulla of Vater and hence into the duct and its ramifications, caus- 
ing a lowered resistance on account of the occlusions of the ducts and a 
stoppage, if occlusion is complete, of all pancreatic elimination and if the 
bile is already infected, the result on the pancreas is obvious. 
“In many cases of cholecystitis we have a recognized edema, a marked 
inflammation of the gall bladder and ducts without infection.” 


Pancreatitis, by C. O. Bashline, D.O., Grove City, Pa. 


®@ “In spastic and mucous colitis cases, the diet is all strained fruit and vege- 
tables . . . and pure bile salts in stepladder doses, 1 tablet T. I. D. increased 
one tablet a dose until four are taken T. I. D., continue a week, repeat. Bile 
salts are given during the entire course of treatment. Diathermy is the only 
physical agent employed along with correction of spinal lesions. Ten hours 
rest in bed is necessary for these cases with little or no physical exercise 
for weeks or months.” 


Chronic Constipation, by Herman Shablin, D.O., Kansas City, Mo. 


Many of the osteopaths in attendance 
— definitely stated that they were success- 
fully using TAUROCOL BILE SALTS 
= TABLETS in their practice of Bile Salts 
3222398 ~4 Therapy as an adjunct to their manipu- 
oe 1 lative work. 


TAUROCOL is a scientific combination containing the bile salts sodium | 
glycocholate and taurocholate. Laxative, cathartic, increases peristalsis, | THE PAUL PLESSNER CO. A0935 
increases flow of bile, stimulates bile producing cells of the liver. Detroit, Mich. 


Please send sample of TAUROCOL. 
Send Coupon Today for Samples and Full Information 


Detroit, Mich. 


_ 
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Chemistry 
Challenges 


Custom! 


INFANT FEEDING advanced with the advent of mixed 
sugars in artificial formulae. But milk modifiers are 
more costly than milk. And mothers believe the mixed 
sugars to be the more essential constituents of the 
formula. The cost of the milk modifiers is kept high 


to keep up this delusion. 


But modern Food Chemistry challenges this psy- 
chology. The maltose-dextrins are marketed as a food— 
Karo. And now, mothers buy milk modifiers as a food, 
not as a drug. The saving is 80%. The Corn Products 
Refining Co. charges for the constituents of Karo and 
nothing extra for the good name. 


Prescribe Karo, the modern milk modifier. Karo 
Syrup is essentially Dextrins, Maltose and Dextrose, 
with a small percentage of Sucrose added for flavor. It is 
the carbohydrate of choice because it is well tolerated, 
readily digested, effectively utilized. Karo does not cloy 
che appetite, produce fermentation or disturb digestion. 


Corn Products Consulting Service for Physicians is available for further 
clinical information regarding Karo. Please Address: Corn Products Sales 


Company, Dept. AO-9, 17 Battery Piace, New York City. 
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Squibb 
Germ 
Epecially Rich im Visa 


THE normal Vitamin B requirement 
of a mother is greatly increased dur- 
ing pregnancy and lactation. Since 
modern diets are notably low in this 
factor, the addition of a rich, depend- 
able source of Vitamin B is often nec- 
essary to the well-being of both the 
mother and the infant. This is also 
true in artificial feeding of infants 
where milk modification does not 
supply a sufficient amount of the ap- 
petite and growth-promoting factor. 


Children, whose appetites are poor, 
under-par adults and patients on re- 
stricted (ketogenic and low residue) 
diets are benefited by Vitamin B 
therapy. 


MOTHERS-INFANTS:- CHILDREN -ADULTS 


Squibb Vitavose Products are ex- 
ceptionally palatable and dependably 
potent sources of Vitamin B. They 
also supply an abundance of Vitamin 

(Bz) and assimilable iron salts. 
There are several Squibb Vitamin B 
products which may be adapted to 
your patients’ needs. 


“SQUIBB VITAVOSE PRODUCTS 
Squibb Vitavose—Malted wheat germ extract, 
100 times richer in Vitamin B; 30 times richer 
in Vitamin G, than the best whole milk. Also 
rich in iron. 

Squibb Dextro Vitavose (2 parts Dextrose, 1 
part Vitavose)—Intended for modifying milk in 
infant feeding. 

Squibb Chocolate Flavored Vitavose—Contains 
sucrose, Vitavose 30 per cent, cocoa, skim milk 
powder, vanilla. Makes a delicious milk drink, 
hot or cold. 


MINA B PROD. 
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FREELY 


pe . .. Agood emulsion should pour freely. 


Agarol does. It is a mineral oil and agar- 
agar emulsion with phenolphthalein 
that mixes thoroughly with the intestinal 
contents, supplies unabsorbable mois- 


ture, lubricates the tract and gently 


stimulates peristalsis. And, of course, it 
may be added to water, milk, or to any 
other liquid. Agarol is emulsified to such 
exceptional fineness that it will not be 


broken down in any dilution. 


Agarol is palatable without artificial 
flavoring, because highly purified 
ingredients impart no taste that needs 


disguising. It contains no sugar, alkali 


or alcohol—suitable for any age period, 


under any condition, for the relief of 
acute constipation and in the treatment 
of habitual constipation. ... Trial supply 


gladly sent on request. 


Supplied in bottles containing 6, 10 and 16 ounces. 
The average dose is one tablespoonful. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street, New York City 
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Isn't it time they parted company ? 


On the left is a fragrant, cheering cup of coffee. On the 
right, a two-grain capsule of caffeine.* 

They’ve been traveling around together these many 
years—with what consequences every physician knows 
who has had to treat nerve, stomach, and heart disorders. 

But only one of them is a culprit. 

Wouldn’t it be great if these two could be so com- 
pletely separated that the coffee-lover could have all his 
taste desires—and the caffeine-sensitive, nothing that dis- 
turbs him? 

The Kellogg Company has found the answer to that 
wish. 

They found it, first, through a noteworthy improvement 
in the decaffeinating process. This improvement cost 
the Kellogg Company more than a million dollars, but 


(Pronounced Kaffee-HAIG) 


COFFEE 


REAL COFFEE - ALL COFFEE - FINE COFFEE - 97% CAFFEINE-FREE 


it extracts the caffeine without in the least disturbing 
the natural fragrance and flavor of the coffee. 

But, equally important, Kellogg found the answer by 
buying the very finest coffees. (Kaffee-Hag is blended of 
hand-picked Brazilian Coffees, enriched with a high per- 
centage of aromatic Colombian “milds”). 

We’d like you to try Kaffee-Hag Coffee in your own 
home, and compare it in flavor and richness to any coffee 
you know—with or without caffeine. The coupon will 
bring you a 20-cup professional sample. But this is im- 
portant: Kaffee-Hag should be brewed twice as long as 
ordinary coffee. 

*Bassler says the average cup of coffee contains 2 grains, Bastedo says 24%. 


KELLOGG CO., Battle Creek, Mich. 


Please send me a free professional sample of Kellogg’s Kaffee-Hag 
Coffee. 


City State 
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FOOD IN THE OPEN CAN 


@ One question commonly asked concern- 
ing canned foods is whether or not the 
contents of the can should be removed to 
another container immediately after opening. 
This question has its origin in the belief 
that if food is allowed to remain in the can 
after opening, it will absorb an injurious 
substance from the can and thus become 
hazardous to the health of the consumer. 


For this belief there is not the slightest 
foundation of fact. Its origin probably lies 
in the old ‘‘ptomaine” concept of food poi- 
soning. Why it should persist in the light of 
present day knowledge is a mystery. The 
belief that food must be emptied imme- 
diately from the can has been as thoroughly 
discredited as the “‘ptomaine” theory of 
food poisoning (1). 


Food poisoning is usually caused by the 
ingestion of food containing certain bacteria 
or their metabolic products. It is, in most 
instances, the direct result of improper 
preparation, handling, or storage of food 
(2) 


We have previously described in these 
pages how all canned foods are subjected to 
thorough heat treatment which destroys not 
only pathogenic bacteria and their products, 
but also the most resistant organisms which 


may cause spoilage. Consequently, the freshly 
opened can is the cleanest container in the 
average kitchen. 


There is, therefore, no reason from the 
standpoint of food poisoning why the food 
must be removed immediately after the can 
is opened. In addition, food will spoil no 
faster or no slower in the open can than in 
any other open container. The same precau- 
tions should be used in its preservation as 


are used for any other cooked food. 


With certain foods, it is desirable from 
the standpoint of quality to remove the food 
from the can. Such foods, usually those of 
an acidic nature, may act slowly on the can 
after air is admitted and small amounts of 
tin and iron may be absorbed. The traces of 
these metals have been shown by a Govern- 
ment laboratory to be entirely innocuous (3), 
but iron in particular may impart a slight 
taste to the food. 


Modern science has dispelled the old 
belief that, from the standpoint of health, 
food must be removed immediately from 
the can. The cooperation of the medical 
profession in dispelling this old and unfair 
prejudice against their products is earnestly 
solicited by the members of the American 
canning industry. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


Journal American Medical 
Association, 90, 459, 1573 bu, 
(1928) 6th Edition 


(2) Preventive Medicine and Hygiene, M. J. 
Appleton Centaurs Co., N.Y. 


. W. Tanner, Twin City Printing Co.. 


This is the fourth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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Wheat Cereal 


IS COMPLETELY COOKED AFTER FIVE MINUTES * 


White cereal is cooking, a chemical reaction takes place between the 
cereal starch and the water. The result is an hydration product, gelatinized 
starch. The gelatinization exposes more surface to, and is more quickly acted 
upon by the enzymes of the digestive tract. Therefore, the cooking process is com- 
pleted (i.e., the cereal is readily digestible) when all the starch has been gelatinized. 


“By a method developed in the Ralston Purina Research Laboratory it is 
(1) possible to determine the exact percentage of gelatinized starch in a cereal 
at any stage of the cooking process—and so to know, definitely, how well or how 
poorly certain cereals are cooked. 


“The graph, herewith, shows that the starch in Ralston Wheat Cereal 
is completely gelatinized 
after five minutes cooking aE 
in a single boiler—when 1 Minute ji 
prepared according todi- minutes 
rections on the package.”’ a 


COOKING 
PERIOD 


RALSTON MOLE CEREAL. leu 
WATER . 


4 3 Minutes 
Cereal 10 Minutes 


PERCENTAGE OF GELATINIZED STARCH 
delicious cereal com- 


posed of choice whole wheat (only coarsest bran removed) enriched with 
extra quantities of wheat germ to make it “double rich” in vitamin B. 
As a food for growing children and adults it is tempting, nourishing —and 
economical —as well as easy to prepare. For samples of Ralston Wheat 
Cereal—and a copy of the Research Laboratory Report—simply fill in the 
coupon, or attach it to your prescription blank. 


(1) Cunningham N.T. The Cooking of Cereal Por- 
ridges: Jrl. of Cereal Chemistry 8:403—1931. 


ol RALSTON PURINA COMPANY, Dept. Jo 
- 426 Checkerboard Square, Saint Louis, Missouri 


Please send me a copy of your Research Laboratory Re- 
port and samples of “double-rich” Ralston Wheat Cereal. 


Neme D.O. 


Address 


(This offer limited to residents of the United States) 
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ESSENTIALS TO RED CELL GROWTH 


In the life cycle of the erythrocyte there are two essentials 
to maturation; (1) The specific antianemic factor found in 
Liver, and (2) Iron in such form as to be easily assimilated. 


Neobovinine 
with Malt and Iron 


contains the antianemic principle 
of liver and the necessary iron in 
assimilable form for normal 
maturation of the erythrocyte. 


Neobovinine 
8134 McCormick Blvd., Chicago, Ill. 


Rich 
in Send me Free for clinical trial, 
Vitamins Neobovinine with Malt and Iron 


B and G 


State 
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| | , == 
= 


This natural, 
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easy 


Promotes circulation... 


supplements your treatments 


RUBBER PADS 


3 
SUSPENSION 


e@ The diagram shows how the rubber- 
mounted Main Spring* Arch is accu- 
rately placed and secured between the 


soles. *REG. U.S, PAT. OFF. 


HE progress of your foot treatments can be aided 

if your patients wear shoes that keep their feet in 
normal balance and provide a stimulating exercise for 
the whole foot. 


For this reason, the Main Spring Arch, built into 
Walk-Over Prescription Shoes, is semi-flexible. It gives 
with every step, and allows a normal movement of the en- 
tire foot mechanism. Bone structure, joints, and muscles 
keep active; and circulation is increased. 


Though flexible enough to permit exercise, the tem- 


e The Main Spring Arch distributes weight naturally on: 
1—The heel. 2—Outside of the ball of the foot, and 3— 
the inside of the ball. The springy steel on rubber pads 
changes jolts to exercise. 


e Showing how the 
bones of the foot are 
supported and cushion- 
ed at the three weight- 
bearing points by the 
Main Spring Arch. 


pered steel shank is firm and strong enough to give the 
necessary support to weakened muscles. 


Walk-Over Prescription Shoes make the perfect 

**chassis”’ to carry your own special auxiliary appliances. 
The Main Spring Arch adds to their effectiveness by hold- 
ing them in an exact, true position. 
Walk-Over basic and supplementary lasts include many other 
features beside the Main Spring Arch. A booklet, ‘‘Walk-Over 
Prescription Shoes,’’ describes and illustrates these lasts. Write 
to: Foot Health Educational Department, Geo. E. Keith Com- 
pany, Campello, Brockton, Mass. 


WALK: OVER SHOES 


With the built-in Main Spring Arch 
tor Men and Women 
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Acidi 
AND ITS CONNECTION 
WITH CONSTIPATION 


Q. Does Acidity always accompany constipation? 


A. Medical opinion differs. Some say 
always. Some—usually. All authorities, 
however, agree that it is far safer to take 
steps to correct acidity whenever a laxative 
is indicated. 


Q. Does relieving constipation relieve acidity? 


A. Yes—but in some cases only after con- 
siderable time, and then only gradually due 
to the normally slow readjustment of body 
fluids. 


Q. Why do ordinary laxatives fail? 


A. Ordinary laxatives merely cleanse the 
system. They are not designed to correct 


acidity. 
Q. Will Sal Hepatica correct acidity as well as 
constipation P 


A. Yes. 
laxative . . 
saline. 


Sal Hepatica is a mineral salt 
. a perfectly balanced effervescent 


Q. Hew dees Sel Hepatice sccomplich this? 


A. As a laxative, Sal Hepatica’s action re- 
sults from aiding and promoting natural 
body function. Its action is largely mechan- 
ical. Gently but thoroughly it flushes the 
intestinal tract. 


At the same time the alkalinizing action of 
this mineral salt laxa- 
tive combats the acid 
condition . . . tends to 
restore the body’s nor- 
mal alkaline reserve. 
In smaller doses, i.e. 
Y4 teaspoon to a glass 
of water, Sal Hepatica 
is an effective alkalin- 
izer, with minimum 
laxation. 


SAL HEPATICA 


A PRODUCT OF BRISTOL-MYERS 
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BOILS 


and 


BITES 


Tue afflictions of Job or the bite 
of Anopheles — nasty, painful little 
conditions that call for a soothing, 
analgesic, antiphlogistic emplastrum. 


For these, nothing better than 


NUMOTIZINE 


“The Cataplasm Plus” 


A kaolin emplastrum PLUS guaiacol 
and creosote. 


The formula: 


2.6 
Beechwood Creosote ................ 13.02 
Methyl Salicylate ...................... 2.6 
2.6 
Quinine Sulphate ........................ 2.6 


C.P. Glycerine and Aluminum 
Silicate q.s. ad. 1000 pts. 


A valuable adjunct to the armamen- 
tarium of the practitioner. An ethi- 
cal product that is not advertised 
to the consumer. 


Samples to You for the Asking 


NUMOTIZINE, INC. 


900 North Franklin St. * Chicage 
Dept. A.O.A.9 


Rip 


A Drugless 
Physiologic 
Bowel Corrective 


MAXIMUM 
BLAND 
BULK 


LUBRICATION WITHOUT 
OILINESS OR LEAKAGE 
: BOWEL MOTILITY 

WITHOUT IRRITATION 


In your search for an effective and yet 
4 safe treatment for chronic constipation, 

you no doubt have been impressed with 

: the fact that bulk and lubrication, if not 

aut associated with roughage, would safely 
s/ give the desired end result. 
; Kaba—an evolutionary development — 
answers your search. This highly hygro- 
scopic, natural-source product, mixes with 
the intestinal content to form a bulky, 
highly limpid, mucilage-like substance. 
In addition, Kaba contains brewer’s yeast 
— supplying vitamins B and G, the pres- 
ence of which helps to restore normal 
bowel motility. 


Let us send you a supply of Kaba so 
that you can test its unique value as a 
corrective of bowel stasis. 


MAIL COUPON TO-DAY 


THE BATTLE CREEK FOOD CO. 
Dept. AOAK-9-35 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin 
of Kaba. 
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INVITE 


YOU 
to try it 
| 


When all is said and done it is your own 
testing which is most important to you. 


Let us send you a liberal sample of 
Absorbine Jr. Try it on Athlete’s Foot 
cases occurring in your own practice. We 
think your experience with Absorbine Jr. 
will bear out the laboratory test results, 
and the testimony of the thousands who 
have written us. Just mail us your profes- 
sional card and we will send at once a pro- 
fessional sized bottle of Absorbine Jr. with 
no obligation to you. W. F. Young, Inc., 
399 Lyman Street, Springfield, Mass. 


REMEMBER—for more than 40 years 
Absorbine Jr. has been the famous rem- 
edy for relieving sore muscles, muscular 
aches, bruises, sprains, Athlete’s Foot, 
Sunburn. 


ABSORBINE JR. 
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Tue sickly and undernour- 
ished are often finicky about 
their food, particularly chil- 
dren. They need something 
to tempt the appetite, some- 
thing that will be easily di- 
gested and will be highly 
nutritious. 


Ovaltine helps you to answer this problem very ef- 
fectively. Children and adults delight in its enticing flavor, 
and Ovaltine actually adds important food elements to 
plain milk or, as a physician once aptly said, “It makes 
milk a square meal”’. 
Ovaltine provides maximum nutritional value with minimum 
functional strain. It is an important source of the growth-pro- 
moting vitamins and also contains an adequate amount of the 
antirachitic Vitamin D, mobilizer of the calcium and phosphorus 
constituents of the product. 
Ovaltine is invaluable for its building-up properties during convales- 
cence, in wasting diseases, for the undernourished and therefore fre- 
quently nervous child, and wherever hyperalimentation is desired. 


Fill in the Coupon for 
Professional Sample 
Why not let us send you a trial supply 
of Ovaltine? If you are a physician, 
dentist, nurse or dietitian, you are en- 
titled to a regular package. Send cou- 
pon together with your card, letterhead 
or other indication of your professional 

Standing. 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
according to original Swiss formula. 


This offer is limited only to practicing 
physicians, dentists, nurses and dietitians 


THE WANDER COMPANY 
180 No. Michigan Ave 
Chicago, Ill. Dept. A.O.A. 9 


Please send me, without charge, a regular size package fOuhin. Evi- 
dence of my professional standing 1s enclosed. 


Canadian subscribers should address coupons to 
A. Wander, Ltd. , Elmwood Park, Peterborough, Ont 
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BANANAS 
BELONG ON MANY 
DIET LISTS 


Bananas are recognized as a good 
source of vitamins A, B,C and G and, 
when ripe, as an excellent source of 
easily digested, mildly laxative fruit 
sugars. They also contribute to the 
diet important alkali-forming min- 
erals. Bananas are a nourishing, 
inexpensive, all-round food-fruit. 


United Fruit Company, Educational Department 
1 Federal Street, Boston, Mass. 
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GERBER ADVERTISES 


..- 80 that mothers will 


cooperate with you... 


When you tell a mother that it’s time to start her baby 
on Gerber’s Strained Vegetables, she’s very apt to say: 
“Oh, yes, I know them.” 


Back of this ready acceptance lie years of groundwork 
carried on by Gerber. We haven’t left to you the burden 
of explaining the nutritional value of strained vegetables 
in a baby’s diet. Through consistent advertising we have 
been educating women on the special values of Gerber’s 
Strained Foods and their advantages to her and her infant. 


More than this, our advertising has always emphasized 
the importance of es medical supervision of a baby’s 
feeding schedule. ever has Gerber given feeding in- 
structions or formulas. 


We believe this policy of active cooperation with 
physicians has been helpful to them. In addition, we have 
planned our special literature to mothers to save the 
doctor’s time, by covering routine details that would 
otherwise call for explanation. The cordial reception 
given by the medical profession to our booklet on “Meal- 
time Psychology” has prompted us this year to introduce 
a new booklet for mothers—‘Baby’s Book.” 


If you have not seen this book, we will be glad to send 
you a copy. In Gerber advertising it is offered mothers 
at 10c. If you find the booklet helpful, we will be glad 
to supply you with as many copies as you require for 
free distribution. 


Strained Veg- NOW AVAILABLE EVERYWHERE 
etable Soup 
. . « Tomatoes AT NOT TO EXCEED 10c. 
. Carrots 
« 
Beams . « — 
Beets... Ger H 
Prumes ... 
Spinach . . . 
eas . 
9 Shaker-Cooked Strained Foods 


4%-0z an d 
10%-oz. cans. 


OA-9 
GERBER PRODUCTS COMPANY, Fremont, Michigan 


(In Canada: Grown and Packed by Fine Foods of Canada, Ltd., 
Tecumseh, Ont.) 


Please send sample copy of the new Gerber booklet, “Baby's Book.” 
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} LN the treatment of inflammatory 
lesions of the mammary glands, 
and in cases of caked breasty 
the application of Antiphlogistine, 
as hot as the patient can bear, 
relieves the pain, and hastens reso- 
lution of the inflammatory process. 
At the same time the patient is 
soothed and comforted by the sed- 


Sample on request ative warmth of the application. 


ANTIPHLOGISTINE for Mastitis 


THE DENVER CHEMICAL MFG. CO., 163 VARICK STREET, NEW YORK, N. Y. 
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TREAT THE PATIENT— 
NOT THE DISEASE 
WITH DYNO 


Sickness is never circumscribed. Every part of the body 
suffers. The patient as a whole needs individual care whatever the 
ailment. Such is successful practice by the masters of medicine. 

The patient’s first need is available vital energy. When food 
is limited, digestion disturbed, utilization impaired, body dex- 
trose may be wanting. Prescribe Dyno to provide the patient 
with quick energy. 

Dyno is pure dextrose, bacteriologically safe, nutritionally 
necessary. It is pleasant to take with foods or fluids. Dyno needs no 
digestion. It is well tolerated, rapidly absorbed, readily utilized, 
never irritating. Dyno is the dextrose for your patients at 10¢ per lb. 


Corn Products Consulting Service for Physicians is available for further clinical 
information regarding Dyno. Please Address: Corn Products Sales Company, 
Dept. AO0.9, 17 Battery Place, New York City. 
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OHIO OSTEOPATH FINDS 


PENETRO SALVE 
IN ATHLETIC TRAINING 
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Made with a base of high- 
containing 50% to 100% Ww 

more medication than fac as on 

©] other leading cold salves 
r= -1 on the market, Penetro e 
achieves scientifically 


“4 prompt results by the long 
recognized osteopathic 
principle of stimulating 
F 4 the blood supply to af- 
fected parts. Thus, it is 
unusually efficient in re- 
lieving muscular tension 
"4 and cold congestion. 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


R. E. Travers, D. O. 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


Please have my druggist deliver to me without charge samples of 
Penetro, the salve with old-fashioned mutton suet, for clinical tests. 


Druggist 
Street Address 
City... State 
Doctor 
Street Address 
City State 
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S.M.A, 


That is Why S. M. A. Is Made to Resemble BREAST MILK 


in percentages of carbohydrate, protein, fat and total salts (ash) content, and why even 
the chemical and physical constants of the fat in S.M.A. are like those of breast milk fat. 


S.M.A. is a food for infants — derived from tuber- 
culin tested cows’ milk, the fat of which is replaced 
by animal and vegetable fats including biologically 
tested cod liver oil; with the addition of milk sugar 
and potassium chloride; altogether forming an anti- 
rachitic food. When diluted according to directions, 


it is essentially similar to human milk in percentages 
of protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 
NOTE: Copies of this advertisement, suitable for 
framing, are available to physicians upon request. 


S.M.A. CORPORATION © CLEVELAND, OHIO 
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Body Mechanics in Relation to Cardiac Conditions* 


S. V. Rosuck, D.O. 
Chicago 


More than ever before attention is being fo- 
cused on the relation of body structure to patho- 
logical changes in both somatic and visceral tissues. 
Investigation and research in this field of causation 
and therapy is no longer confined to the osteopathic 
school of medicine. Clinical investigations and 
pathological studies are becoming increasingly 
interesting to both the internist and the laboratory 
investigator of the so-called “old school” of medi- 
cine. The osteopathic school of medicine, since 
1874, has been in the vanguard in this field of 
investigation, but it now finds other leaders in 
thought in medical science crowding at its heels, 
seeking facts pertaining to the origin and course 
of pathological physiology as well as of anatomical 
pathology. 


The osteopathic school still retains the lead in 
presenting the concept of the relation of structure 
to function, but now may well dedicate itself to re- 
newed and more intensive activity if its laurels are 
not to be taken by the heretofore biased and belated 
comer. 


Clinical appreciation of the definite existence 
of a relation between somatic abnormality and 
visceral dysfunction and disease changes began 
with the studies of Dr. A. T. Still. The funda- 
mental laws of immunity were also recorded by 
this advanced thinker. 


Many of the details establishing scientific evi- 
dence of the existence of somatic changes incident 
to subluxations were studied and recorded by 
workers in the A. T. Still Research Institute. 
Studies of the direct influence of somatic changes 
upon visceral pathology in the making, and ob- 
servation of the changes up to, and including, or- 
ganic, somatic, and visceral pathology, have been 
established by research by the A. T. Still Research 
Institute. The course of events in the disease 
process has been fairly well charted. Still there is 
much more data yet to be added to that which is 
now known before the story of cause and effect 
can be completely charted. 


*Read before the General Sessions of the Thirty-Ninth A.O.A. Con- 
vention, Cleveland, 1935. 


The following report by Dr. Burns’ on research 
work of the A. T. Still Research Institute will bear 
repeating here: 

The structural changes produced in nerve tissues by 
the direct effects of vertebral lesions are gradual, and 
they are progressive for as long a time as is covered by 
published reports. ... The nervous tissues studied include 
the spinal cord, the sensory ganglia, the sympathetic 
ganglia, and the spinal nerves. (p. 398) 


The cells of the anterior horns, the posterior horns, 
and the lateral cell mass of the spinal cord of the seg- 
ments affected by vertebral lesions show definite changes; 
these are visible within a few hours, and they increase in 
severity for at least two years, in laboratory animals. 
(p. 399) 

The nerve cells of the sensory ganglia show the 
changes always present in fatigue. They show the 
changes due to edema, pressure, and acidosis in less 
marked degree than do the cells of the sympathetic 
ganglia. (p. 400) 

The sympathetic ganglia are more seriously affected 
by vertebral lesions than are the sensory ganglia, no 
doubt because of their anatomical relations. (p. 400) 

Congestion of the sympathetic ganglia affected by 
vertebral lesions is indicated by the absence of the 
peripheral plasma layer in the smaller blood vessels, and 
by occasional hemorrhages per diapedesin. (p. 400) 

The effects produced by lesions upon viscera must 
be due, to a considerable extent, to these changes in 
nervous tissues and to the indirect effects of these dis- 
turbances upon the functions of related nerve centers 
and of other tissues so affected. (p. 401) 


It is enlightening to consider some of the 
observations ot changes in the autonomic nervous 
system by various investigators (quoted by Kuntz?) 
who record a “variety of pathological conditions.” 
Senile degeneration is perhaps one of the most 
frequent observations. Kuntz says, “The data 
available strongly suggests a direct relationship 
of the observed lesions of the autonomic system 
and the disease process in many acute and chronic 
clinical conditions.” Undoubtedly it remains for 
osteopathic researchers to establish the causes, or 
part of them, of these pathological changes in the 
autonomic system. It has been fairly well demon- 
strated that toxic substance from acute infection 
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will produce certain changes. According to Kuntz, 
“Primary degenerative changes in autonomic gang- 
lion cells represent reactions to toxic substances 
calling forth secondary reactions in the ganglia.” 
In many cases it has been observed that pyogenic 
infection had resulted in necrotic ganglion cells. 


Other changes noted were in regard to the 
“abundance, distribution, and structure of the 
chromidial substance in both the nucleus and cyto- 
plasm.’* There is a pigmentation in the autonomic 
ganglion cells. “This is a common phenomenon 
in man after middle age and infrequently occurs 
even in the young.’* Since this discussion is to 
be mostly pertaining to the degenerative type of 
cardiac disease, it is well to keep this in mind as 
we proceed. 

Vacuoles in ganglion cells are another evidence 
of change noted. While there is still some question 
as to its significance, it has been observed in advanced 
arteriosclerosis and other pathologies. 


Primary neuronophagia of autonomic cells is 
commonly associated with inflammation of the 
autonomic ganglia. Since the autonomic nervous 
system, very largely, directs and controls body 
functions, these observations, though incomplete, 
are indicative of what further investigation is likely 
to establish as pathological background for many 
of the so-called diseases of man.” 


Burns® has shown that degenerative changes 
in ganglion nerve fibers and cells, with infiltration, 
diapedesis, and other changes commonly observed 
in inflammatory phenomena in other tissues of the 
body, are but a part of the story of disease in its 
making. 


Early osteopathic investigators noted the close 
anatomical relation of the sympathetic ganglia to 
the bony structure and they also recorded tissue 
and chemical changes in and about these ganglia 
as a result of deviation of joint structure from the 
normal. 


E. R. Hoskins”* investigations have shown the 
gross lesion of the body to be that of abnormal 
posture. Within this gross lesion there are regional 
lesions and within the regional lesion are found 
segmental lesions. 


The pathology of the interosseous or segmental 
lesion has been well studied and described by 
Burns, Nicholson, McConnell, Hoskins and others.* 
Burns has repeatedly demonstrated the greater 
osteopathic lesion, namely, the influence of interos- 
seous subluxation with its local changes and the 
accompanying visceral lesions. Weakness of heart 
muscle, ischemia, diapedesis and even ulceration 
of intestinal structure, were a few of the changes 
associated with experimentally produced osteo- 
pathic or interosseous lesions demonstrated by 
Burns in her many research experiments. 

The controlling influence of the autonomics 
upon the vascular system has been shown by both 
laboratory and clinical procedure. 


It is well to add to this picture of cause and 
effect the metabolic and chemical changes in tissue 
by way of the reflex arc. Pottenger’s® studies have 
contributed no little to our knowledge of this 
phenomenon. 


As a result of the observations of the many 
investigators in the osteopathic school and else- 
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where, we have many accumulated facts substan- 
tiating the osteopathic philosophy of cause and 
effect. It but remains to apply this information 
in a practical manner. Undoubtedly it is true that 
anatomical and physiological sciences are in ad- 
vance of therapeutic art in the osteopathic school 
and certainly in the “old school” of medicine. This 
is particularly true in connection with cardiac 
disease. 

Long before heart disease of the degenerative 
type has developed so that it causes the patient 
distress or inconvenience, and before the changes 
have taken place to a degree permitting of diag- 
nosis, the background has been well established. 
We must realize that when a degenerative change 
in one organ has developed to such an extent that 
it may be diagnosed by our present methods, 
other changes have become well established. These 
changes begin, at least in part, in the somatic 
structure. Abnormal somatic structure, or as it is 
sometimes referred to, poor body mechanics, is 
followed by changes in the autonomics. Since the 
autonomics constitute the regulatory mechanism, 
not forgetting the endocrine system, it must follow 
that arteries and arterioles of various organs be- 
come involved. Reflexly, cells of various organs 
come to a state of disturbed chemistry and met- 
abolic balance, and even degeneration. Then it is 
not only the heart that deserves our attention, but 
practically all the organs. 


‘Though the heart receives its controlling nerve 
mechanism from the cervical and upper thoracic 
ganglia, still it would be a great oversight not to 
take into account the lower thoracic and the thora- 
columbar segments. This latter region comes into 
the picture in at least two important connections, 
omitting its relationship to the suprarenals. 

Mechanically, this is a region of segmental 
lesions that are commonly found to be the disturb- 
ing factor influencing the relationship to the rest 
of the somatic structure. They constitute, in many 
cases, the key lesions acting as a causative and 
maintaining factor in other lesioned areas or 
segments. 


Since, in degenerative heart disease, there is in 
many cases a general disturbance of the arteriole 
system, in important organs and elsewhere, and 
since the thoracolumbar region is intimately in 
relationship to an extensive vasomotor mechanism, 
specific attention must be given to this region. It 
must be normalized as nearly as possible. The 
crura of the diaphragm attach to the upper lumbar 
vertebrae and lesions of this region cause an im- 
balance or irritation of the crural muscles involving 
the structures passing between the crura and in- 
terfere with free diaphragmatic function. This sets 
up a train of events involving the entire abdominal 
viscera and the pericardial structure through its 
attachments to the diaphragm. Restriction of 
normal motion promotes stasis of fluids and meta- 
bolic changes. 


It is well known that in some patients who 
die of angina pectoris, the explanation for their 
deaths at autopsies is not to be found in their 
hearts. Then it must be true that pathology, ex- 
traneous to the heart, can and does exert a marked 
influence upon the nerve mechanism and vascularity 
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upon which the maintenance of rhythm and the 
blood supply of the heart depend. 


In addresses® given November 21, 1934, and 
later, I pointed out something of what, to my mind, 
takes place in many cases as follows: 


Studies to date point to the vegetative nervous sys- 
tem as being primarily involved in degenerative heart 
disease. This may be a pathological (or perverted) 
physiology at first, later becoming an organic lesion of 
the sympathetics. This condition would lower the resist- 
ance of tissue of the heart to infection [or affection]. 
Chemical changes in the vascular structure and myocar- 
dium would undoubtedly follow perversions, either func- 
tional or organic, in the sympathetics. 


There are many cases of pathological arrhythmias 
and of angina pectoris in which there is found no ade- 
quate explanation for death when the heart is carefully 
studied. It is likely that the disturbance causing death 
is often in the [autonomics] instead of being in the heart. 

If impulses having the degree of intensity of those 
of tic douloureux were initiated [by way of] ganglia asso- 
ciated with cardiac innervation, the ultimate effect would 
undoubtedly be decreased myocardial reserve, anginoid 
pains, arrhythmias, or even death. Such impulses as 
appear in neuralgia and so-called neuritis, if traversing 
nerves that control [blood supply or] cardiac function, 
would certainly disturb cardiac nutrition and even 
rhythm. 


The pathology may be in the ganglia or it may be 
along the course of a nerve or even in the cord cells. 


It is not inconceivable that nerve irritation by way 
of the reflex arc would materially disturb cardiac nutri- 
tion and even function. The degree of involvement would 
vary with the strength of the stimuli. 


Excessive or abnormal impulses would involve nerve 
structure and highly specialized tissue such as the in- 
trinsic cardiac mechanism for transmitting impulses, and 
vascular tissue as well as [heart] muscle. Viscerosomatic 
or viscerovisceral impulses would also find their way into 
the collateral nerve structure causing disorder there. 
Viscerovisceral impulses may find their way more directly 
into the heart. 


Back of the lesion of the nervous mechanism exists 
the somatic lesion with its constant interference with the 
regular flow of nerve impulses which have to do with all 
the factors that enter into the mechanism of tissue func- 
tion—normal or abnormal. 


A report of investigation apparently tending to 
substantiate my conclusion was made by two in- 
vestigators on the faculty of Yale Medical School, 
Louis H. Nahum, M.D., and H. E. Wolf, M.D., 
who reported some interesting research on the 
extrinsic nerves of the heart. 


Dr. Nahum reported their findings in a paper 
read before the New Haven Medical Association, of 
which he was retiring president, on January 106. 
The newspapers quoted him (doubtless rendering 
his phrases into more popular form) as saying: 


The general concept of the influence of the extrinsic 
nerves of the heart is that they regulate its rate; the 
vagus nerve slowing the heart while the accelerator 
causes the heart to beat faster, the normal rate being 
the resultant of these two forces. .. All the experiments, 
however, have been based upon stimulating either of 
these nerves in animals with healthy hearts, but there 
have been no investigations of the grave disorders that 
they may and do produce. During the course of the 
investigation at Yale, it has been found that certain 
chemical substances, when injected, produce the same 
effects as are obtained when the nerves are stimulated. 


It was found that the accelerator nerve under certain 
abnormal conditions may cause sudden death, while the 
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vagus nerve under other conditions may produce a 
serious disorder called auricular fibrillation. 

It will be remembered that in the report of the 
White House Conference on Child Health at 
Washington, D.C., February, 1931, it was con- 
cluded that much of the illness of children is due 
to faulty body mechanics. The child’s body struc- 
ture is more plastic than the adult’s. In the adult, 
the joint structures tend to become more and more 
rigid. Normal motion has been found to be pre- 
requisite to normal function. Bearing these facts 
in mind, we must conclude that the first step of the 
degenerative changes found in middle and later 
life often have their beginning in childhood, and 
that the perversion of function eventually becomes 
anatomical pathology. Furthermore, the tendency 
to a fixation of body structure in a state of poor 
or abnormal body mechanics forms a potent cause 
of changes in the autonomic and the vascular 
systems, 


By body mechanics, it is obvious that some- 
thing more than mere faulty posture is involved. 
Every joint is in some respects independent, yet 
each is in some ways dependent upon others, and in 
fact all are more or less interdependent. 


E. R. Hoskins‘ very vividly demonstrated the 
dependency of the various areas of the body struc- 
ture on the influence of faulty posture, short leg, 
etc. His studies also demonstrated some of the 
changes that take place in certain areas or sections 
of the spine. Clinical observations of the presence 
of segmental subluxations are too numerous to at- 
tempt a citation here. A segmental or a joint 
subluxation is but one item in bad body mechanics, 
but is just that nevertheless. If a change in the 
general body posture influences health (and it is 
pretty generally conceded that it does), it must 
follow that this influence is due to disturbed nerve 
function, and circulatory efficiency, and is not 
merely a matter of visceroptosis. 

That the interosseous or osteopathic lesion 
does exist and is a potent cause of pathological 
changes in visceral as well as somatic structures, 
science must and will come to recognize. That a 
reduction of these osteopathic lesions does result 
in changes toward the normal in the autonomics 
and the viscera has been demonstrated numerous 
times, and this fact cannot continue to be ignored. 

But to insure results, osteopathic technic must 
be specific and the desired somatic changes must 
be obtained. To apply the osteopathic therapy 
efficiently requires diligent study and some native 
ability. It must be applied not only scientifically 
but with a great degree of art. While amateurish 
technic often does get some results, still this field 
is little different from many another where art be- 
comes the acme of science. 

Leonardo da Vinci—that great versatile man 
possessed with a most unusual knowledge of 
science and art—said: “The farther science de- 
velops the nearer it approaches art; the higher art 
develops the nearer it approaches science.” 

In dealing with a degenerative cardiac condi- 
tion, the mechanical artist must comprehend the 
far-reaching influences of the lesions that are 
present. He must understand the relation of one 
lesion to another and be able to select the key 
lesion or lesions. Then he must be in possession 
of an extensive and effective mechanical armamen- 
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tarium in order that he may be able to successfully 
cope with the great variety of complexities that 
confront the osteopathic physcian in actual prac- 
tice. To think that some special manipulative 
technic of a special joint lesion is going to bring 
about satisfactory results is like expecting to find 
a pot of gold at the end of the rainbow. 

Diligent study of pathology, both somatic and 
visceral, and constant improvement in technical 
ability are as necessary to the successful applica- 
tion of osteopathic philosophy and technic as is 
constant study and skilled technic a necessary pre- 
requisite to a great masterpiece in any art. 

True it is that great good can often be accom- 
plished by adjusting only the upper thoracic ver- 
tebrae and their costovertebral attachments, but a 
broad understandinng of the extensive changes that 
have taken place and that are in the making de- 
mands that attention be given to the body as a 
whole. 


The fact that anginoid conditions and myo- 
cardial failure sets up reflexes that find expression 
in the somatic structure of the third and fourth 
thoracic interosseous structures, does not warrant the 
osteopathic physician to end his search at those seg- 
ments for contributing factors. 


A lesion in the region of the ninth thoracic to 
the second lumbar may be potent in maintaining 
arteriole spasm or vascular contracture in other 
organs than the heart; or may have much to do 
with the control of the mechanics of the third and 
fourth thoracic segments. Since we are dealing 
with a general and progressive degenerative condi- 
tion that involves the autonomics, therapy as well 
as diagnosis must be inclusive and not exclusive. 
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Let these remarks be not misunderstood. This 
is not a plea for general osteopathic treatment, but 
for manipulative treatment specifically applied 
where it is indicated, (in a given case). Neither is 
it desired to create an impression that a joint 
lesion cannot be etiologically specific and direct. 
Clinical experiences and laboratory experiments are 
numerous showing the specificity of this type of 
cause and effect. 

When we bring into a composite picture the 
relation of osteopathic lesions to the autonomics, 
the cellular and extracellular changes in the auto- 
nomics, the extensive vascular changes, and the 
interrelation of body structure, both somatic and 
visceral, we get a clearer concept of the whole 
problem of degeneration in the various parts of the 
body. 


25 E. Washington St. 
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Osteopathic Measures Favorably Affecting the Process of Labor* 


Marcaret Jones, D.O. 
Kansas City, Mo. 


The ideal labor is so conducted that the mother 
is assured a minimum of suffering and hazard to 
herself and at the same time her child is assured a 
safe passage. One of the most important bits of 
advice we can give our patients in preparation for 
such a course is to go forward to health by going 
back to nature in matters of diet, rest, exercise, 
regular habits, sensible dress, etc. The results of 
such a course are often such as Theodore Roose- 
velt found, of whom it has been said that he “gave 
nature a chance and she returned the compliment.” 

Professor Huxley, the brilliant English biolo- 
gist, suggests that we are “fully prepared to believe 
that the bearing of children may and ought to be- 
come as free from danger and long debility to the 
civilized woman as it is to the savage.” 

I have developed my topic upon the postulate 
that labor was meant to be a normal physiological 
function. Even though we assume this to be true, 
we are, with J. O. Polak’ (outstanding American 
obstetrician) compelled to admit that “parturition 
is rapidly becoming a pathologic phenomenon.” 
Sellheim? of Germany in 1923 after “comparing 
primitive women and the animals, called attention 


*Delivered before the General Sessions of the Thirty-Ninth A.O.A. 
Convention, Cleveland, 1935. 


to the incomplete adjustment of the modern, civi- 
lized woman to the demands of pregnancy, saying 
that she had reached her limit of power to meet the 
strain, and if she is not physically perfect she fails.” 
He comes “to the saddening conclusion, that 
through culture, ie., in so far as it indicates es- 
trangement from nature, pregnancy, labor, lacta- 
tion, indeed, the whole function of reproduction, 
have become a load for woman which border on 
the pathologic or excessive, in part already must be 
appraised as a disease or as a pathogenic factor.” 

When we consider the mode of living in our 
country, forced upon us by refined foods, lack of 
exercise, customs of dress, modes of travel, and 
our habits of strenuous living including the hurry, 
confusion, and worry which has become a part of 
us, we find substantiation for the oft-expressed 
belief that America is the most dangerous place in 
the world for a baby to be born. 


One of the most important factors, one with 
which lay men and women are not familiar but 
which is conceded by our wisest, fairest obstetri- 
cians to be largely causative of the inexcusably 
high mortality and morbidity associated with child- 
birth, is faulty management of labor, particularly 
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the contraindicated interruptions of labor and the 
injudicious use of obstetrical anesthetics. This ar- 
tificial termination of a function, which under the 
stress of circumstances has become far removed 
from the natural, cannot possibly contribute to the 
solution of this, the most pertinent problem before 
the American medical world today. 


It is not only impractical, but it is also im- 
possible to eliminate the forces which sway and 
fashion our complex life. Therefore a normalizing, 
stabilizing influence in the midst of these conditions 
is our great need. I believe that the dissemination 
and application of osteopathic principles and prac- 
tices offer the greatest hope for the preservation of 
life and the restoration of the normal state where it 
has been disturbed. 


The original charter of the American School of 
Osteopathy was granted among other things, for 
the purpose of improving “our systems of . . . mid- 
wifery. . . .” Consequently, an obligation exists 
which we cannot ignore. We should keep our at- 
tention upon the merits and accomplishments of 
osteopathy as the ship’s pilot keeps his upon the 
compass and wheel. A system of healing which 
has been substantiated by research work in the 
laboratory as well as by clinical demonstrations, 
impels us to an unbounded pride in our school of 
practice and compels the thinking world to consider 
its scientific merit and its practical worth. 


The report in November, 1933, of a committee 
on maternal mortality sponsored by the New York 
Academy of Medicine*® attempts to arouse child- 
bearing women from the complacency which has 
resulted from an unwarranted confidence in certain 
popular anesthetics. In this report the injudicious 
use of these anesthetics is charged with heavy con- 
tribution to America’s alarmingly high maternal 
mortality. Of New York’s 2,041 obstetrical deaths 
for the three vears, 1930 to 1932, inclusive, 65.8 per 
cent are regarded as preventable and of these 61.1 
per cent are charged directly to physicians, 36.7 
per cent to the patients through ignorance or care- 
lessness on their part, and 2.2 per cent to midwives. 
This group of allopathic investigators decided “that 
the frequent use of instrumentation based upon the 
easy accessibility of anesthesia, is a factor in keep- 
ing the mortality rate as high as it is.” 


Allopathic research workers are gradually con- 
firming facts previously demonstrated by osteo- 
pathic physicians as to the evil consequences asso- 
ciated with poor body mechanics, and yet the influ- 
ences of such irregularities, which in reality exert 
most deleterious effects upon the reproductive 
functions in women, are not stressed by the average 
“old school” physician. And realizing as we do the 
benefits of osteopathy in obstetrics, in the presence 
of dire need of beneficial influences, we must not 
miss an opportunity to revive our own enthusiasm 
and to determine that the world at large shall one 
day know what osteopathy has to offer to maternity 
patients. Instruction in physical culture and along 
non-drug lines of prevention and cure of disease 
have effected much of wholesome influence. When 
we add to this the significance of structural in- 
tegrity as the basis of normal health we cannot 
overestimate the value of osteopathy during the 
reproductive cycle which comprises five phases: 
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conception, pregnancy, parturition, lactation and 
involution. 

Oliver P. Grow* says: “The practice of osteo- 
pathic obstetrical methods is hard work, but the 
results are most gratifying to the ambitious physi- 
cian. When the true dignity of osteopathy’s con- 
tribution to this art is recognized and evaluated, 
the mortality of childbirth will be reduced.” 


Julius Jarcho, M.D.,° an outstanding authority 
upon gynecological ond obstetrical roentgenology, 
has just completed an interesting work called, 
“Postures and Practices During Labor Among 
Primitive Peoples.” He sets forth the idea that 
the methods of posture and adaptation resorted to 
instinctively by primitive women may be copied by 
modern women, and that their physicians, whether 
they be obstetricians or general practitioners, may 
be greatly aided thereby. He illustrates the me- 
chanical positions advantageous during labor. He 
stresses the importance of post partum gymnastics. 
We agree with Dr. Jarcho, because we have long 
recognized the advantages of certain postural ac- 
commodations to the mechanisms of labor. In ad- 
dition we employ osteopathic manipulative meaures 
which are in order for our consideration at this time. 
The measures which I am presenting have been 
thoroughly tested. They are reasonable and logical 
and worthy of trial. 


During the first stage, circumduction of the 
spine from the seventh to the twelfth thoracic with 
extension of the lumbar vertebrae facilitates labor, 
in that such movements rest and invigorate the pa- 
tient as well as increase the frequency and dura- 
tion of contractions. Pressure on the lumbar ver- 
tebrae (often spoken of as “inhibition”) which is 
steadily applied by the palm of the attendant’s hand 
during painful uterine contractions decidedly les- 
sens the patient’s discomfort and at the same time 
hastens cervical dilatation. This technic is easiest 
and most effectively applied with the patient in the 
sitting position, one shoulder turned toward the 
chair back and the arm dropped over it. The opera- 
tor sits on a chair or stool behind the patient, in 
such a way as to reach around the patient’s body 
with one arm to grasp the chair back for a hold 
that will press the arm down over the fundus and 
at the same time coordinate and equalize pressure 
with the other hand, which is exerting lumbar 
pressure. For this technic I am indebted to D. L. 
Clark of Denver. 


Pressure applied over the clitoris, either by 
the thumb of an examining hand or by two fingers 
brought down from above, relieves pain and facili- 
tates cervical dilatation. Mr. McConnell and Teall® 
discuss this procedure in their textbook and I have 
seen George J. Conley obtain surprising results in 
this way. 

Frequent relaxing treatment to the thoracic 
and lumbar regions of the spine during second 
stage gives gratifying results. About the time that 
the cervix is fully dilated, sudden expulsion of the 
head through the os with resultant injury to it may 
be obviated or minimized if the fingers of the 
obstetrician are placed in the vagina and the oncom- 
ing head maneuvered into the proper positions. 


Eliminating the anterior lumbar curve by a 
flat roll under the sacrum of the patient in supine 
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position straightens the birth canal. This advan- 
tage, and that of absolutely enlarging the narrow 
outlet plane of the pelvis, are accomplished by the 
extreme dorsosacral or lithotomy posture during 
pains, the knees being firmly supported in semi- 
adduction by the attendant and assistant. It is 
exceedingly important to release the support and 
allow the feet to rest upon the delivery bed between 
pains; therefore, appliances for effecting this posi- 
tion are far inferior to the procedure just described. 
Gentle, firm, downward and backward pull on the 
perineal muscles by a steady sweeping motion with 
the palmer surfaces of two or more fingers in the 
vagina is good practice. The lithotomy position 
must be changed to dorsal recumbent as soon 
as the head is definitely on the perineum in order 
to take the additional stretch off the levator ani 
and transverse muscles. 


Combined internal and external assistance may 
be applied to bring about changes of faulty presen- 
tation and position. Particularly is this applicable 
to occiput posterior positions. While the head is 
escaping the narrow pelvic measurements, the 
ischial tuberosities may be gently but firmly spread 
to still further enlarge the bony outlet. Care must 
be used in this procedure lest the vaginal walls be 
traumatized. As the head is forced through the 
vulva, one must protect the soft tissues by prevent- 
ing the patient’s bearing down during the height of 
pains. This is best accomplished by urging the 
patient to “pant like a dog” which quiets the ex- 
pulsive effort and increases the anesthetic inhala- 
tion, if used, simultaneously. At the same time 
suprapubic tissue is pulled down with the hypo- 
thenar border of the left hand so that this tissue 
may be contributed to the vulva for utilization in 
the formation of a larger orificial ring. The hyper- 
thenar border of the right hand likewise, and for 
the same purpose, draws perineal tissue toward the 
vulvar orifice, while the thumb and two fingers 
guard the presenting part against too rapid advance- 
ment. This must be done wisely and cautiously be- 
cause both mothers and babies have suffered per- 
manent damage from a stubborn determination to 
prevent laceration or episiotomy. It is no disgrace 
to have either one or both, and as a rule perineal 
blanching will warn the attendant of impending 
laceration, at which time episiotomy or perine- 
otomy should be performed. 


The cephalic presenting part should be deliv- 
ered through the vulva slowly between pains, be- 
cause hasty passage of the head during the height 
of pain usually results in laceration of the perineum. 
I wonder whether we are not guilty of an unwar- 
ranted haste in order to conserve our individual 
time and to make professional records interesting 
and attractive. Haste does much mischief in all 
stages of labor and practitioners of all schools are 
at fault in this particular. A. T. Still once told his 
students, “When you start to attend a case of labor, 
go as though that were all the job you had to do 
the balance of your life.” 


Third stage management is of paramount con- 
sequence. Complete closure of the uterine sinuses 
is possible only after the uterus is empty. There- 
fore blood loss will continue while any of the 
products of conception remain in the uterine cavity. 
However, it can be controlled effectively by keep- 
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ing the fundus stimulated and constantly guarded 
against relaxation. Hasty removal of the secundines 
from the uterine cavity can, and does do vast 
harm, by traction of the uterine wall, laceration of 
the placenta and membranes, production of in- 
creased hemorrhage and production of shock to the 
patient. 


On the other hand, delay must not be indefi- 
nite, lest a dangerously large amount of blood be 
spilled above the placenta. Although the sooner 
the uterus expels the placenta the better, natural 
spontaneous efforts should be permitted to effect 
separation and expulsion from the uterus while its 
passage through the vagina and vulva should be 
hastened by active assistance, such as the Dublin 
or Credé methods. 


At the conclusion of the delivery, osteopathic 
examination of the mother’s spine should be made 
routinely. This is a valuable procedure which 
haste, fatigue, and carelessness too frequently pre- 
vent the patient’s receiving. Dr. Grow refers to it 
as the “normalizing treatment” and describes it as 
four or five minutes spent in extending the lumbar 
spine back to predelivery position while flexing the 
lower limbs with the patient on her side. He also 
relaxes the tissues around the internal pudendal 
nerve, by manipulating around the greater sciatic 
notch. His book, “Osteopathic Obstetrics,” which 
was published in 1933 and which should be in the 
hands of every osteopathic physician practicing ob- 
stetrics, also stresses the necessity of post partum 
osteopathic care for the purposes of stimulating 
lactation by shoulder girdle manipulation, minimiz- 
ing afterpains by “inhibition” over the fifth lum- 
bar and keeping the entire spine mobilized. 


In my opinion, obstetrics should not be monopo- 
lized by so-called obstetricians. On the other hand, 
the general practitioner should not impute to 
specialists the practice of obstetrics. In fact, about 
50 per cent of the babies in the United States are 
born without available hospital facilities. Naturally 
they are managed by the general practitioner. The 
sooner we realize that and adopt the general dis- 
tribution policy the sooner will the world know of 
our methods and the more mothers and babies will 
benefit by our care. Again all the hospital appur- 
tenances that we can offer our maternity patients 
are not to be substituted for osteopathic care such 
as that suggested above. 


Since labor is fundamentally a mechanical 
process influenced by anatomical relations and af- 
fected by muscular action, it would be an affront to 
intelligence to question the efficacy of osteopathic 
management in obstetrics. Coordination of the va- 
rious vital functions can be, and is being, assisted 
by osteopathy. One hundred thousand women suf- 
fer annually in the United States from the toxemias 
of pregnancy. Although the “old school’s” theoreti- 
cal statements as to what toxemias are not due to 
are confusing, the best explanation of what they 
are due to is “a metabolic autointoxication.” Our 
contention is that whether these elements arise from 
the gastrointestinal, the urinary, the hepatic, the 
glandular or other systems of the body, manipu- 
lative treatment reaches the cause. 


In fact grave toxemias are not developing in 
patients who have systematic prenatal osteopathic 
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care, except in those instances wherein well-ad- 
vanced pathology of an organ of elimination pre- 
exists. It long has been known, even during Hip- 
pocrates’ time, that putting the baby to breast 
stimulates uterine contractions, which fact is still 
utilized in treatment of post partum hemorrhage. 
Mr. G. F. Earnshaw,’ who is an authority on an- 
tenatal care, advises mothers as follows: “Take 
plenty of exercise. It is much better than medicine.” 
We opine that scientific osteopathy is far superior 
to promiscuous exercise, that it offers a rational 
unique system of obstetrics which is approached 
by no other school of therapy, utilizing these re- 
flexes, restoring normal mechanics, equalizing 
metabolic processes, etc. 


The statement is made in a Government bulle- 
tin® on prenatal care that seven-tenths of the chil- 
dren who die during the first month of life are 
dying “as a result of conditions existing before they 
were born or of injury and accident at birth.” If 
we treat our maternity patients as scientifically and 
as conscientiously as Louisa Burns® does her lab- 
oratory cats and rabbits, we shall see a still greater 
reduction in obstetrical mortality and morbidity 
than was shown in the A. T. Still Research Institute 
report in 1933'°. Lillian M. Whiting" has also re- 
ported recently her results in the osteopathic care 
of obstetrical patients. 

My contention is that none needs this attention 
more than does the pregnant woman who is under- 
going a test of body soundness. Let us correct her 
osteopathic lesions and further activate the produc- 
tion and circulation of her body fluids, stimulate 
her emunctories, encourage normal metabolism, and 
in general produce and maintain a desirable body 
condition by regular osteopathic treatment at least 
twice a month. This constitutes specific prophylac- 
tic treatment in that the body makes its own rem- 
edies against harmful products already present. 
From these endogenous sources come a variable 
number of puerperal sepsis cases. If the source be 
exogenous, which it is in most instances, the body 
is best prepared to combat the infection by having 
been thus fortified. In this paper I have not at- 
tempted to explain osteopathic application fully, or 
to describe completely the technic to be used. 
Rather have I endeavored to prompt us to utilize 
the knowledge that we already possess and to inves- 
tigate the limitless possibilities which osteopathy 
offers in obstetrics. 

In an A.O.A. JourNaL editorial, C. J. Gaddis”, 
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in commenting upon the results of osteopathy in 
obstetrics, says: “It is and always was and always 
will be osteopathy’s greatest place of service.” This 
assumption, in view of the fact that a baby is 
born in the United States each twelfth second of 
the day and night, affords an interesting attractive 
challenge to us which we must recognize and must 
meet, not only in order that our school of practice 
may benefit by reputation, but also in order that 
labor may again tend toward a normal physiological 
process in which pain is lessened, duration is 
shortened, the misuse of anesthetics is minimized, 
and instrumentation is resorted to upon definite 
indications only. 

In this particular field lies our greatest oppor- 
tunity to demonstrate our worth at a time in the 
history of medicine when its gravest problem is that 
of conserving the health and lives of mothers and 
babies. 


532 Altman Bldg. 
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A SUCCESSFUL CONVENTION 


There was a remarkable unanimity of aim and 
cooperation of spirit marking the intensely inter- 
esting sessions which made up the thirty-ninth 
annual convention at Cleveland. Something of a 
story of this meeting has been told in THE ForuM 
for September. The official report takes up a large 
part of this JourNAL. Lack of space makes it neces- 
sary still to condense to some extent the fine re- 
ports presented. These records are available at the 
Central office to any member of the Association. 
They are concrete evidence of the spirit of self- 
sacrifice and of professional loyalty which perme- 
ates the profession and actuates its workers. 


The meeting of the Associated Colleges of Os- 
teopathy was little less than epochal. The Asso- 
ciated Hospitals of Osteopathy considered the results 
of the surveys that have been made of osteopathic 
institutions and moved forward on a program of 
standardization and improvement. The National 
Board of Examiners for Osteopathic Physicians and 
Surgeons discussed the problems facing it and 
agreed upon policies and procedures for high stand- 
ards and official recognition. The following physi- 
cians, chosen at this session, will serve on the board 
for a term of three years: J. E. Rogers, E. A. 
Ward, P. W. Gibson, S. V. Robuck, all reelected, 
and Arthur Taylor. 


Too much praise cannot be given for the excep- 
tionally fine scientific exhibit staged under the 
direction of Otterbein Dressler. Pictures of the 
exhibits by the Philadelphia and Kirksville colleges 
may be found on page 65. 


Commercial exhibitors were well-pleased with 
their space allotments and reported an upward 
trend in buying. A picture of a typical section of 
exhibitors’ booths may be found on page 27. 


Three members of the profession, who have 
died within the last two years, were awarded dis- 
tinguished service certificates by the Board of Trus- 
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tees. They were James D. Edwards, Russel R. 
Peckham, and Earl R. Hoskins. 

As in previous years, the profession took a 
firm grasp on its problems, formulated plans for 
the future, and came out of the huddle facing in the 
right direction and going forward. 


THE CLEVELAND OFFICIAL PROCEEDINGS 


This issue of THe JouRNAL carries the minutes 
of the House of Delegates and nearly all of the 
reports of the various Department, Bureau, and 
Committee chairmen as presented to the Board of 
Trustees and the House of Delegates at the recent 
Cleveland convention. It has been said before, but 
it will bear reiteration, that quite the most informa- 
tive body of literature in the profession is that com- 
prised in the various reports submitted annually 
covering the work of the various groups through- 
out the preceding year. In them is summed up 
organization activities, the reasons for the direction 
which these events have taken, the ultimate goals to 
be attained, the methods of attainment. The reports 
are, for the most part, well-written, expressive of 
valuable information. They will bear study, not 
just casual reading. A comprehensive index of the 
official proceedings is published on page 66, and the 
roster of officers on page 67. 

R. C. Mc. 


ON TO NEW YORK 
This is to be a fighting year, says President 
Thorburn. The happy indications at Cleveland 
were that the fighting will be on a united front 
and directed against a common enemy. 


It is freely predicted that a banner year is be- 
ginning and that when the convention meets in 
New York in 1936, a high mark will be set in pro- 
fessional progress and accomplishments—a_ high 
mark from which we shall still go forward. 


These predictions are not based merely on wist- 
ful thinking. Those were red letter days when the 
A.O.A. was entertained in New York in 1923. The 
profession went forward from that meeting more 
united than before. The public educational work 
done through newspapers and magazines at that 
time is still bearing fruit. The experience of the 
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New Yorkers in entertaining the profession then 
serves as a groundwork for their plans for the com- 
ing year. 

Program Chairman George W. Riley is be- 
lieved to have set a precedent when he came to 
Cleveland with the plans for the New York con- 
vention as far advanced as he had them. The 1936 
convention will show the colleges to the profession 
as they have probably never been shown before. 
Each of these institutions will demonstrate its 
workers and its work in interesting and instructive 
ways that will long be remembered. 


There are pictured on the previous page some 
of the college people who were at Cleveland and 
who will help to make an outstanding success of 
the program at New York. 


RECENT OSTEOPATHIC BOOKS 


Seemingly in answer to THE JouRNAL’s edi- 
torial plea last month for more and better osteo- 
pathic books and journals, this issue, pages 68-71, 
contains reviews of two recent osteopathic books 
and an osteopathic brochure. 


The collected writings of George J. Conley, 
immediate Past President of the A.O.A. bring to 
the general practitioner and the internist the expe- 
riences of 34 years of practice by one who is a 
staunch osteopathic physician as well as an emi- 
nent surgeon. The osteopathic viewpoint is stressed 
throughout the volume. He expresses his thankful- 
ness that he is an osteopathic physician and that 
he is “cognizant of the osteopathic concept of the 
lesion as an etiological factor in the causation of 
disease.” In addition to the many interesting case 
reports he has a chapter on professional problems. 
He is fearless in his condemnation of methods of 
allopathic training. The result, he says, is “a cross 
between a scientific research man and a specialist 
instead of a well-rounded family physician.” 


George Macdonald and W. Hargrave-Wilson, 
two Kirksville graduates practicing in England, 
have written on “The Osteopathic Lesion.” This 
book has been long in preparation and carefully 
compiled. It is particularly timely because of the 
recent attempt by osteopathic physicians in Eng- 
land to gain official recognition. It is a contribution 
to osteopathic literature that we may well be 
proud of. 


The brochure by J. Floyd Johnson, “What You 
Should Know About Osteopathy,” is intended for 
use in introducing osteopathy to both lay readers 
and prospective osteopathic students. It is an in- 
formative pamphlet. 


The appearance of these recent osteopathic 
writings is heartening to those of us who have 
long decried the lack of scientific osteopathic litera- 
ture. We hope that they stimulate others to put in 
print the valuable lessons learned and the good 
accomplished in the practice of osteopathy. 


R.E.D. 


EDITORIALS 


THEORIES TO FACTS TO PRACTICE 


Anatomical and physiological sciences are in 
advance of therapeutic art, not only in the so-called 
“old school” of medicine but also in the osteopathic 
school, says S. V. Robuck in his article, “Body 
Mechanics in Relation to Cardiac Conditions,” in 
this number of THE JourNaL. We have plenty of 
data substantiating the osteopathic philosophy of 
cause and effect, he says, and “it but remains to 
apply this information in a practical manner.” 


It is indeed time for us to make a far wider 
practical application of osteopathic knowledge. 
Toward this end our associations, our colleges as 
well as the A. T. Still Research Institute, are con- 
stantly working. But it is well also to continue 
without abatement—in fact to drive forward vigor- 
ously in our research studies of the anatomical, 
physiological, and pathological facts and implica- 
tions basic to osteopathy. 

Every allopathic convention is replete with re- 
ports of new discoveries, and new applications of 
already known facts, which make convincing news- 
paper and magazine reading. Every year, as great 
encyclopedias bring out their annual supplements, 
there are long articles reporting medical “progress.” 
True it is that most of this is ballyhoo—the widely 
heralded “discovery” being only a guess which re- 
places that of yesterday and which, in turn, will be 
replaced by that of tomorrow. 


But each succeeding “discovery” serves its 
purpose well. It keeps the public sold on the idea 
that the term “nonsectarian medicine,” by which 
the allopaths now seek to distinguish themselves, 
is synonymous with “scientific medicine,” and that 
amazing progress is constantly being made. It 
keeps the philanthropists and the tax spenders sold 
on their support of research foundations and great 
university medical schools where allopathic power 
flourishes. It keeps great lodges and fraternities 
in line to support stupendous systems of hospitals 
which, of course, must be hermetically sealed 
against all but allopathic influence. 


In their own textbooks and reference works 
the allopaths admit to each other that these things 
are theories, beliefs, surmises, hypotheses. Yet out 
in the world of propaganda these “discoveries” 
rank, not as an aimless round of conjectures but as 
an onward march of achievements. Nor is this 
intended to deny that year by year the chemists 
and the physiologists, the anatomists and the path- 
ologists do keep learning and announcing new and 
important facts. 


Time, in reporting the Cleveland convention 
of the A.O.A., quoted our admission that we do not 
understand exactly what happens in the tissues as 
the result of an osteopathic lesion, or exactly what 
physiological reaction follows its correction, and 
Time called this “osteopathy’s great current weak- 
ness.” 


We know the clinical results. We need labor- 
atory facts to keep the world interested, to con- 
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vince the world of science in general, and above 
all, that we may the more intelligently and ef- 
fectively “apply this information in a_ practical 
manner.” 


Due modesty is in order among physicians or 
any other scientists. It is well to admit our lack 
of exact knowledge of some details concerning the 
pathology of the lesion and the exact results of its 
correction. But it behooves us at the same time 
to clear up the doubtful points as fast as possible 
with the thought that thus we can more efficiently 
“apply this information in a practical manner.” 


The dominant place of the nerves as the 
master tissue of the body is emphasized in Dr. 
Robuck’s article when he stresses “the metabolic 
and chemical changes in tissue by way of the reflex 
arc.” It is in fact his belief that the reflex are is 
fundamental in the maintenance of health, in the 
pathology of the osteopathic lesion, and in the 
results of the correction of the lesion. The normal 
function of joints is movement. The normal activi- 
ties of the muscles about them consist of contrac- 
tion and relaxation. So long as this is unimpeded, 
messages of normality are sent, and the answering 
messages result in normal tone and action of 
muscles and normal chemical and metabolic ac- 
tivity of all tissues. But when normal joint activity 
is interfered with, the nerves carry disturbing 
messages into the nerve centers and the answers 
express themselves in unhealthful metabolic and 
chemical changes. The same law applies in non- 
articular lesions. 


This point is especially interesting in connec- 
tion with the recent appearance of a new book, 
“The Osteopathic Lesion,” which is reviewed else- 
where in this JourNaL. The writers of this book 
also give chief importance to nerve tissue—to the 
reflex—in their consideration of the lesion. They 
discuss three well-known reflexes, the visceromotor, 
the viscerosensory, and the viscerotrophic. To 
these they add a fourth, the somaticovisceral reflex, 
which they consider by far the most important 
factor in bringing about the effects of the osteo- 
pathic lesion. This would seem to be directly in 
line with Dr. Robuck’s thought that the reflex arc 
is fundamental in the effects of the osteopathic 
lesion, as it is in the maintenance of health. 


These thoughts of our current writers as to 
the importance of reflexes, as well as the beliefs 
of others who have studied the lesion and who dis- 
agree in some particulars with these men, indicate 
certain lines to be followed out in research projects. 
Also, further investigations of the causes of path- 
ology in the autonomic nervous system as a se- 
quence of somatic osteopathic lesions, should be 
made. These research activities should not be 
delayed. Only as we prosecute our theoretical 
studies to determine exactly what the osteopathic 
lesion is, how its effects are produced, what hap- 
pens when it is corrected, can we most efficiently 
“apply this information in a practical manner.” 
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LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


The Select Committee of the House of Lords to 
consider the bill for regulating the practice of osteopathy in 
the British Isles has reported. The full text of the report is 
given in THe Forum or Osteopatuy for September. The 
committee pointed out that the supporters of the bill 
had asked for its withdrawal. The committee nevertheless 
felt it a duty to complete and present a report. 

It is stated that the bill was presented on the assump- 
tion that all that was necessary to call for its passage 
would be to establish (a) that osteopathy is extensively 
practiced, and (b) that the public in large and increasing 
numbers is desirous of being treated by this method. The 
committee holds, on the other hand, that in all comparable 
cases of vocations for which a register has been authorized 
(a) the sphere or territory within which the vocation 
operates has been clearly defined. (b) The vocation has 
already long been in general use. (c) There has been 
already in existence a well-established and efficient sys- 
tem of voluntary examination and registration. 

The committee felt that in none of these points has 
osteopathy justified separate recognition. It also pointed 
out that the establishment of a register, while the medical 
register stands, would involve “the statutory recognition 
of two alternative, and to a great extent conflicting, the- 
ories of healing.” 

It is shown that: “The establishment of a register 
not merely protects the public, but gives the guarantee of 
Parliament that persons registered are within their own 
sphere worthy, and the only persons worthy, of the pub- 
lic confidence. Instances (besides the medical register) 
are the registers of dentists, pharmacists, midwives and 
veterinary surgeons. The province of each can be clearly 
defined, the practice of each is universal, and each was in 
a state of efficient voluntary organization at the time 
when the statutory register was established.” (Condensed) 

The committee specifically expressed its wish “to pay 
a tribute to the ability and sincerity of [Dr. Kelman 
Macdonald]” who was one of the osteopathic witnesses. 
Further it said that although failures had been chalked up 
against osteopathy, “the same may be said of other methods 
of healing.” 

The committee declared that the hearing disclosed 
“clearly that osteopathy is not .. . limited to the treat- 
ment of maladies . .. of the bones, joints, muscles, liga- 
ments, etc., by manipulation; in this sphere . . . qualified 
osteopaths perform valuable services. They may even 
possibly ... at one time [have] developed a technic in 
advance of medical science, which has been to some ex- 
tent accepted by members of the medical profession who 
practice what is called ‘manipulative surgery.’ Osteop- 
athy, however claims to be a method of healing which is 
suitable for the treatment of all diseases of any descrip- 
tion.” 

Delay was recommended by the committee until a 
“system of education in the principles and practice of 
osteopathy has been developed in this country in one or 
more well-equipped and properly conducted institutions.” 

The committee offered no recommendation “as to 
whether there should be what was described as a ‘scien- 
tific’ enquiry into the merits of the principles and prac- 
tice of osteopathy,” but it did quote the president of the 
General Medical Council as saying that “he had no ob- 
jection to such an enquiry,” and also reported that “the 
Ministry of Health considered that before any register 
was authorized by statute the theory and practice of 
osteopathy should be established by such an enquiry.” 
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Proceedings of the House of Delegates 
Fiscal Year 1934-1935 
Cleveland—July 22-25, 1935 


Space limitations have made it essential to edit and con- 
dense the proceedings as well as the reports which follow. 
The full texts are on file at the Central office. They con- 
stitute a distinct contribution to the work of organized 
osteopathy, and it was with regret that it was found that 
space for their reproduction in their entirety was not avail- 
able.—Editor. 


MONDAY AFTERNOON SESSION 
July 22, 1935 

The opening session of the House of Delegates of 
the thirty-ninth annual convention of the American Osteo- 
pathic Association, held at the Hotel Cleveland, Cleve- 
land, Ohio, July 22-26, 1935, convened at 4:05 o'clock, Dr. 
George J. Conley, President of the Association, presiding. 

President Conley: The meeting will come to order. 

Dr. McCaughan, the Executive Secretary, explained 
the order and set-up of the agenda for the House of 
Delegates, including attached exhibits and statements. 

Dr. Wendell read the report of the Committee on Cre- 
dentials (Report No. 15-H). 

Dr. Proctor: I move it be accepted. Dr. Grow: I 
second it. Carried. 

President Conley: Next is the announcement by the 
President of the appointment of committees: 

Credentials: Canada Wendell, O. Y. Yowell, A. E. 
Allen. 

Rules and Order of Business: H. L. Chiles, Chair- 
man, Caroline C. McCune, Clarence Utterback. 

Resolutions: E. R. Proctor, Mary L. McNeff, Bernar- 
dine Schefneker, R. H. Peterson, E. L. Broach. 

Constitution and By-Laws: W. O. Medaris, F. A. 
Gordon, Asa Willard. 

Dr. Utterback: I move they be accepted. Dr. Powell: 
(Minnesota): I second the motion. Carried. 

President Conley: Next is the report of the Com- 
mittee on Rules and Order of Business. 

Dr. Chiles: Mr. Chairman, the committee begs leave 
to submit the report providing the same order of business 
as has been used for the last year or two. 

Dr. Powell (Minnesota): I move that this report be 
accepted. Dr. Powell (Kansas): I second the motion. 
Carried. 

Dr. McCaughan read his report as Executive Secre- 
tary (Report No. 6-A), with the following recommenda- 
tion: 

“That the Secretary request all divisional society pro- 
gram chairmen to provide a time on their respective con- 
vention programs for a report by their state delegation to 
this House of Delegates, so that the members of each 
divisional society may have the advantage of knowing 
the national situation.” 

Mr. Chairman, I move its acceptance. Dr. Steunen- 
berg: I second the motion. 

Dr. Powell (Minnesota). I move to amend that by 
adding, that the House of Delegates add to this motion 
great appreciation and thanks for the exhaustive report 
and tireless work of the Secretary in preparing and 
presenting it. Dr. Grow: I second the motion. 

President Conley: The motion has been seconded. 
You have heard the amendment. 

Dr. Custis: What has that got to do with his recom- 
mendations? Why shouldn't that be separate? 

President Conley: This is not on the recommenda- 
tions. It is on acceptance of the report. 

Dr. Custis: It is on the recommendation. 

President Conley: Not on the recommendation. On 
the acceptance of the report. 

Dr. Russell: Has Dr. McCaughan any more recom- 
mendations to make in there? 

President Conley: Dr. McCaughan is through with 
his report. We file it. Are you ready for the amend- 
ment? Carried. 


President Conley: Now the original motion with 
amendment to accept the report. Carried. 

President Conley: Now Recommendation No. 1. 

It was reread. 

Dr. Medaris: I move its adoption. Dr. Gordon: Sec- 
ond. Carried, 

Executive Secretary McCaughan: “2. That the House 
memorialize the Board, through its Bureau of Professional 
Education and Colleges, to study carefully the present 
provisions for postgraduate education and to make recom- 
mendation of ways and means for providing postgraduate 
courses easily accessible to the whole profession.” 

Dr. MacCracken: I move adoption of this recom- 
mendation. Dr. Truax: Second the motion. Carried. 

Executive Secretary McCaughan: “3. That the House 
of Delegates reaffirm the Association’s policy of opposi- 
tion to extension of various forms of state medicine.” 

Dr. French: I move its adoption. Dr. Sikorski: Sec- 
ond the motion. 

Dr. Peterson: I should like an explanation of that. 

Executive Secretary McCaughan: One of the reports 
before the House of Delegates last year was a report 
opposing any further extension of various forms of state 
medicine in the United States. We are merely moving to 
reiterate that. There is a modicum in this profession 
who believe in extension of state medicine. 

Motion carried. 

President Conley: The report of our Treasurer. 
This is the first report we have the pleasure of hearing 
from Miss Moser since she was elected Treasurer of 
our national Association. (Applause.) 

Miss Moser read the report of the Treasurer (Re- 
port No. 6-B). (Applause.) 

Dr. Medaris: I move acceptance of the Treasurer’s 
report. Dr. Eshenaur: Second the motion. Carried. 

Miss Moser: Recommendations: “1. That the over- 
drafts here listed be formally approved.” 

Dr. Utterback: I move adoption. Dr. Grow: Sec- 
ond. 

Dr. Powell (Minnesota): Does the Board of Trustees 
approve these? 

President Conley: Yes. 

Executive Secretary McCaughan: In instances like 
this most of the overdrafts are incurred in the last half 
of the fiscal year. Most of them are authorized by the 
Executive Committee meeting in December or early in 
January each year. The total is not considerable. Motion 
carried. 

Miss Moser: “2. That we accede to the plan of re- 
organization of the Northern Utilities Company, deposit 
our bonds ($3,500) with the Reorganization Committee at 
the City National Bank and Trust Company of Chicago, 
and accept an equal amount of bonds with reduced inter- 
est and a later maturity. (Detail of reorganization plan 
on the Investment Report.) 

Dr. Truax: I move adoption. Dr. Freeland: Second. 
Carried. 

Miss Moser: “3. That the scrip in_the amount of 
$480.70 of the Bloomington Limestone Company, which 
we received in lieu of unpaid interest, be exchanged for 
common stock in the same company, in the amount of 
$570.00 according to an offer made on April 1, 1935. We 
have no hope of collecting the interest in cash.” 


Dr. Helmecke: I move adoption. Dr. Magoon: Sec- 
ond. Carried. 


Miss Moser: “4. That the following investments be 
held: Public Utilities Consolidated Corporation Bonds; 
3000 Sheridan Road Building Bonds; Commonwealth Ho- 
tel Bonds; Foshay Office Building Bonds; 1400 Lake Shore 
Drive Building Bonds; Bloomington Limestone Co. (Land 
Trust Shares and Debentures); North Continent Utilities 
Corporation (Preferred Stock); George M. Forman Realty 
Trust Bonds.” 
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Dr. Price: I move its adoption. Dr. Nortner: I 
second. Carried. 


Miss Moser: “5. That the budgeted expenses for the 
ensuing fiscal year shall not exceed the budgeted income, 
for budgeted income is necessarily a guess or an esti- 
mate, while almost all budgeted expenses are fixed.” 

Dr. DeLong: I move its adoption. Dr. Sparling: Sec- 
ond. Carried. 


President Conley: I announce the appointment of 
the Committee on Convention City to hear the claims of 
the various cities asking for the convention next year. 
Q. L. Drennan, Chairman, Ralph W. Rice, R. L. DeLong, 
Ralph L. Fischer, and Roy W. Eshenaur. 


I call your attention to these graphs around the 
wall, the results of the statistical efforts of Dr. DeLong 
of Kansas. It represents a tremendous amount of labor 
and it is well that you get around to look these things 
over. I might add that Dr. DeLong is working under 
the munificent budget of $25. (Applause.) 


Dr. Chiles: We have listened to our new Treasurer. 
It was a very capable and able report. In listening my 
mind went back some years, twelve or fifteen, when I 
was in Chicago. A little girl came in and we assigned her 
to some of the most uninteresting work that we could 
possibly have given to her, that of printer’s devil, cutting 
stencils or something of that sort. The little girl has 
grown up into the young lady who has just been before 
us. I want to pass on a flower or two later. It is just 
another instance of the worth-whileness of osteopathy 
and what osteopathy will do for us. (Applause.) 


President Conley: Thanks, Dr. Chiles. I am glad the 
House appreciates it. What you have said doesn’t half 
say it. 

President Conley: Next is the report of the Business 
Manager, Dr. C. N. Clark. (Report No. 6-C.) 

Dr. Peterson: I move that we dispense with the 
reading of the Business Manager’s report and have his 
oral comments, followed by his recommendations. Dr. 
Towne: I second. Carried. 


Dr. Clark epitomized his report as Business Man- 
ager. 

Dr. Clark: These are the recommendations: “1. That 
taal series of Osteopathic Briefs be published this 
fall.” 


Dr. Gillmore: I move adoption. Dr. Medaris: Second 
the motion. Carried. 


Dr. Clark: “2. That we continue to employ an east- 
ern advertising representative.” 


Dr. Broach: I move adoption. Dr. McMains: Sec- 
ond the motion. Carried. 


Dr. Clark: “3. That we publish a directory for 1936 
and that it contain approximately the same material as 
the 1935 edition.” 

Dr. Utterback: I move we adopt the recommenda- 
tion. Dr. Rice: Second the motion. Carried. 


Dr. Clark: “4. That if the Interfraternity Council 
wishes to pay the expense involved in publishing in the 
Directory the fraternity, sorority and club affiliations of 
members, we acquiesce in this arrangement, provided all 
such organizations are in agreement.” 


Dr. Towne: I move it be adopted. Dr. Nortner: Sec- 
ond the motion. Carried. (See later reversal.) 


President Conley: The report of the Editor and 
Director of Statistics and Information (Report No. 6-D). 


Dr. Peterson: I move we have an oral report from 
Dr. Hulburt, followed by his recommendations. Dr. Proc- 
tor. I second the motion. Carried. 


Dr. Hulburt epitomized his report as Editor and 
Director of Information and Statistics, also his supple- 
mentary report, including the following recommenda- 
tion: 


“I recommend that if the budget will permit, the Cen- 
tral office be authorized to proceed with a plan in which 
not more than $2,500 shall be spent to the end that a 
campaign of educational display advertising in newspapers 
be launched with the aim of having the original invest- 
ment and the running expenses paid for, as far as possible, 
by doctors in the localities where the advertising appears, 
and with the eventual aim of making it pay a profit.” 
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President Conley: The Board passed this recom- 
mendation favorably. 

Dr. Magoon: I move adoption of this recommenda- 
tion. Dr. MacCracken: I second. Carried. 


President Conley: The preliminary presentation of 
the budget for the fiscal year, 1935-36, by Dr. McCaughan. 


Executive Secretary McCaughan: This is an outline 
covering what you are likely to attempt as an organi- 
zation next year. This estimate was prepared originally 
by Dr. Clark, Miss Moser and myself. It was presented 
to the Executive Committee who made certain recom- 
mendations and passed it on to the Board of Trustees, 
who have had it under consideration. They report to you 
with certain comparatively small revisions. 


President Conley: If there are any questions or dis- 
cussions on any item we will pause there and adopt 
everything up to that point. If there are no objections 
Dr. McCaughan will run right through without any com- 
ment until there is an objection. 


Dr. McCaughan presented the income budget for 
1935-36. 

Executive Secretary McCaughan: We have a total 
income budget of $128,412.59. 


Dr. Chiles: I move adoption of the budget. Dr. Pow- 
ell (Minnesota): Second the motion. Carried. 

Dr. Medaris: I move we adjourn. Dr. Price: I sec- 
ond the motion. Carried. 


The meeting recessed at 5:50 o’clock. 


TUESDAY MORNING SESSION 
July 22, 1935 


The meeting convened at 8:30 o’clock, President Con- 
ley presiding. 


Dr. Wendell called the roll. 


Dr. Wendell: I move that Dr. Kingsbury of New 
seated as a delegate. Dr. Drennan: I second. 
arried. 


President Conley: Nominations are in order for the 
Presidency of the American Osteopathic Association. 


Dr. Kingsbury: I nominate Dr. Thomas R. Thorburn 
of New York. 


Dr. Clark: I should like to second the nomination of 
Dr. Thorburn. 


Dr. Starks: I move the nominations be closed. Dr. 
Rice: I second. Carried. 


_ President Conley: Nominations are now in order for 
First Vice President. 


Dr. Medaris: I want to place before this convention 
an individual who has served as one of our Trustees for 
nine years, an individual who is eminently qualified to 
fill the position as First Vice President, my good friend 
Dr. Chester Morris. Illinois is 100 per cent back of this 
nomination. 


Dr. Grow: I second the nomination. 


Dr. Heist: A comparatively few of our profession 
carry the load. I liken it to what Dr. McCaughan said 
last year to the Executive Committee meeting in Decem- 
ber, that their work was appreciated by the profession 
more than they will ever know. I hope that is true. The 
only way we know how to reward hard work is by ask- 
ing more hard work. I am thinking of one who is 
outstanding in his sympathetic understanding of the pro- 
fession, of the members of the profession, in his abso- 
lute devotion to osteopathy. 


I refer, ladies and gentlemen, to the Chairman of your 
Bureau of Professional Education and Colleges, and place 
in nomination the name of Dr. John E. Rogers. 


Dr. Hitchcock: I wish to second that nomination. 


Dr. Drennan: I move the nominations be closed. Dr. 
Broach: I second the motion. Carried. 


President Conley: Nominations for Second Vice Pres- 
ident are now in order. 


Dr. Drennan: It has long been a custom of this or- 
ganization to pay tribute to members who travel the 
farthest distance to attend this convention, the people 
who are interested in organization affairs of foreign coun- 
tries. 
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It is my pleasure to give you qualifications of the 
individual whom I wish to place in nomination for your 
Second Vice President. I refer to Dr. Dora Sutcliffe Lean, 
an Englishwoman. Last year Dr. Lean was the president 
of the B.O.A. 


Dr. Yowell: I second that nomination. 


Dr. McMains: I move the nominations be closed. 
Dr. Broach: I second the motion. Carried. 


President Conley: Nominations are now in order for 
Third Vice President. 


Dr. Willard: I nominate Dr. Gertrud Helmecke. 
Dr. Magoon: I second the nomination. 


Dr. Schefneker: I move the nominations be closed. 
Dr. Grow: Second. Carried. 


President Conley: Nominations for Trustees are in 
order. 


Executive Secretary McCaughan: Those who served 
three years, their terms expiring regularly, are Drs. Mer- 
rill, Wendell, Chappell, Yowell, and Arthur Allen. The 
immediate Past President, Dr. Perrin T. Wilson, has been 
a member of the Board of Trustees and he retires. You 
have among your nominees Dr. Chester Morris, who is 
also a member of the Board of Trustees, and Dr. John 
Rogers, nominated for a higher office, election to which 
would automatically place one of them on the Board of 
Trustees ex-officio. In case either of them is elected, it 
will be your duty and privilege to select someone to fill 
out the unexpired term. 


Dr. Chiles: There is one man in New Jersey who 
has sent more students to college (and not all from his 
own family, either) than any other member in the East. 
I have great pleasure in asking you to elect tomorrow 
Dr. O. M. Walker. 


Dr. Powell (Minnesota): I am representing the Min- 
nesota State Osteopathic Association, elected while in 
convention to come to this organization and present the 
name of Dr. Arthur E, Allen for re-election. 


Dr. Thorburn: I second the nomination. 


Dr. McMains: I want to second the nomination of 
Dr. Walker of New Jersey. 


Dr. French: Mr. President, as Secretary of the Iowa 
Society for some years past, I want to first affirm the 
outstanding organization ability of our state president, 
Dr. F. A. Gordon. We have witnessed an all-time member- 
ship gain record of 65 per cent, liquidating a $3,000 
debt, institution of four state convention programs, estab- 
lishment of Iowa districts, a state-wide development. 


I therefore nominate Dr. F. A. Gordon of Iowa for 
Trustee. 


Dr. Thompson: I second. 


Dr. Russell: The Southwestern part of this country 
needs representation on the Board of Trustees. I want 
to place in nomination a man who has been fighting for 
osteopathy consistently since he finished school. He has 
been doing some marvelous work in my part of the 
country, Dr. R. H. Peterson of Texas for Trustee. 

Dr. Powell (Kansas): The entire Kansas delegation 
wants to second the nomination of Dr. Peterson. 

Dr. Willard: I should like to place in nomination 
Dr. Mary L. Heist. She has done more in the Dominion 
than any one doctor in the Dominion of Canada. 

Dr. Helmecke: I second that. 

Dr. Chiles: I should like to second that nomination. 

Dr. Robertson: I want to present the name of Dr. 
Stanley G. Bandeen for Trustee of the Association. 

_Dr. Chiles: I want to second the nomination of Dr. 
Heist. 

President Conley: Since Kentuckians have always 
been so famous, I should like to place in nomination Dr. 
O. C. Robertson from Owensboro. 

Dr. Proctor: I should like to place in nomination 
the man who comes from Peoria, Dr. Canada Wendell, a 
great worker and loyal osteopath. 


Dr. Medaris: The whole state of Illinois rises to 
second my friend Canada Wendell’s nomination. 


Dr. McMains: Mr. President, I want to place in 
nomination one of the younger men, and, I predict, one 
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of the coming great men of our profession. He has 
taught in the California College in the last two years 
and has been the First Vice President of the California 
Association. I place in nomination the name of Dr. 
Ralph W. Rice of California. 


Dr. MacCracken: The California organization is 100 
per cent back of Ralph Rice and I want to second the 
nomination. 


President Conley: Dr. Hunter Smith, of Florida. I 
recognize the second generation of Smiths to be in this 
House. 


Dr. Smith (Florida): It is a real privilege to me to be 
able to come before this body and place in nomination the 
name of a man who has had experience in the House 
and on the Board of Trustees for five years. He has 
organized and has been Chairman of the Legislative 
Council for four years, has held every important position 
in the state of Florida, is a member of our State Board 
of Examiners, and one of the best known osteopaths in 
the profession through his work in the profession. I place 
in nomination the name of Arthur George Chappell. 


Dr. Spence: I have been associated with Dr, Chappell 
in his work and I should like to second his nomination. 
This man is doing a great work and he should be given 
a chance to go ahead. 


Dr. Broach: May I say that Georgia is 100 per cent 
behind the nomination of Dr. Chappell. 


Dr. Fischer (Pennsylvania): I represent one of the 
larger states of the Union, and while we are not conscious 
of all the work the Trustees do, we are very conscious 
of the work contributed by Dr. Chappell during his term 
of service, and particularly as associated with legislation. 
It gives me great pleasure to second the nomination of 
Dr. A. G. Chappell for Trustee. 


Dr. Swope: The District of Columbia gladly seconds 
that nomination. 


Dr. Spence. I nominate O. Y. Yowell. 
Dr. Steunenberg: I second it. 


Dr. Eshenaur: I move the nominations be closed. 
Dr. Woodall: I second. Carried. 


_ President Conley: The next order of business is in- 
vitations from convention cities for the 1936 convention. 


Dr. Wendell: Dr. George Riley is an Ex-President and 
has the courtesy of the floor. (Applause.) 


Dr. Riley: We wish to present the city of New York 
for your consideration. Dr. Riley spoke at length. (Ap- 
plause.) 


Dr. Willard: May I ask could you handle the con- 
vention the first of August? 


Dr. Riley: We can handle it any time. 


Dr. Woodall: It has been reported throughout the 
convention that if we go to New York City for our next 
meeting, there will be some restriction on the amount of 
surgical work that might be done there by osteopaths. 


Dr. Riley: I wish to read a letter written by the 
gentleman whom you have honored by nomination for 
President, as I think it will answer this question. This 
letter has been written to a number of men who are 
doing surgical work. Therefore, it applies to all of that 
work. 

“While it is true that we have no osteopathic hospital, 
there is no reason why operations cannot be performed 
in the convention hotel, just as was done in New York 
City in 1923 when, according to Dr. Ruddy, some 70 opera- 
tions were performed. Whichever hotel is selected the 
facilities will be far ahead of those available at the old 
Hotel Waldorf. The rates for operations performed at 
A.O.A. conventions are so moderate, compared with 
current charges for similar work done in New York City 
that I couldn’t conceive of the organization losing any 
money by coming to New York.” 

Dr. Grow: I move that the courtesy of the floor be 


extended to Dr. Kate Williams of Indianapolis to present 
our invitation. Dr. Medaris: Second the motion. Carried. 


Dr. Williams: Members, Indianapolis wants the con- 
vention in 1936. Dr. Williams spoke at length. (Ap- 
plause.) 


Dr. Drennan: I should like to ask the courtesy of 
the floor for Dr. Mabel Anderson, President-Elect of 
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the Kansas City Society, to present Missouri’s blanket 
invitation to this august body. I so move. Dr. Powell: 
Second. Carried. 


Dr. tang pane Mr. President and Delegates: On 
behalf of the Kansas City Society of Osteopathic Physi- 
cians and Surgeons, I wish to extend to you an invitation 
and a cordial invitation to come to Kansas City for the 
next convention. Dr. Anderson spoke at length. (Ap- 
plause.) 


Dr. Russell: I should like to ask the courtesy of the 
floor for the alternate, Dr. Louis Logan. I so move. Dr. 
Custis: Second the motion. Carried. 


Dr. Logan: I want to extend to you an invitation 
to come to Texas. We will try to make Texas interesting 
to you if you come. We have an Osteopathic Board of 
Examiners. Last week they passed a resolution that 
there would be no law infraction involved if you came 
down there and carried on your regular clinics. Come 
down and become better acquainted with Texas. 


Dr. Drennan: St. Louis makes an application by wire 
and by mail. 


As Chairman of the Convention City Committee, I 
wish to present these other invitations very rapidly to 
you. 


Atlanta, Ga.; Columbus, Ohio; Hamilton, Ontario; 
Los Angeles; San Francisco; Miami, Florida; New Or- 
leans; Quebec; Swampscott, Mass.; Tulsa, Okla.; and 
Nashville, Tenn. 


Dr. Proctor: Illinois, the mayor of the city of Chi- 
cago, the hotels of Chicago, the osteopathic profession 
of Illinois, Chicago and vicinity invite you for 1937. 


Dr. MacCracken: Mr. President, I wish to say that 
we are very serious in asking you to come to San Fran- 
cisco in 1938. 


Dr. Magoon: This morning I received a special de- 
livery from the Governor of Rhode Island asking that 
we come there next year. 

President Conley: 
with the budget? 


Dr. McCaughan read the details of the expense 
budget down to and including “Payroll.” 


Executive Secretary McCaughan: That has been di- 
rected by the Board of Trustees to be increased in the 
amount of $400. (Dr. McCaughan proceeded with details 
of the expense budget down to and including “Expense 
of Executive Secretary.”) 


Dr. McCaughan, will you proceed 


Executive Secretary McCaughan: At the direction of 
the Board, please add $250 to the item for expense of 
Executive Secretary. To the item for Department of 
Public Affairs the Board of Trustees has instructed us 
to recommend to you the addition of $125. To the De- 
partment of Professional Affairs has been added $500, 
and also $125 for Film Publicity. 


Dr. McCaughan continued to the end of the expense 
budget. 

Executive Secretary McCaughan: There was added 
here as well by the Board of Trustees and recommended 
to you for your action an item of $100 for the National 
Board of Examiners for Osteopathic Physicians and Sur- 
geons as a loan. 


The total amount of the expense budget is $122,674.15. 


Dr. Elwell: Just what does that bank exchange item 
cover? 


Executive Secretary McCaughan: The Chicago banks 
charge us service charge on checks. We get a good many 
checks returned marked N. S. F. Those checks are col- 
lected at a very great expense sometimes. We do a 
peculiar type of business in the Central office. We have 
a tremendous business in tiny accounts, little ones of $1, 
$1.50, and $2. Sometimes the collection of the check costs 
more in time and labor than the amount of the check 
brings in. 

Dr. Elwell: 


That item, I understand, possibly could 
be corrected. 
Executive Secretary McCaughan: 


Dr. Elwell: 
ployees? 


That is very true. 
Have you increased the number of em- 
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Executive Secretary McCaughan: We have increased 
the number of employees. 


Dr. Elwell: Does the amount for payroll represent 
a raise in pay of the old number? 


Executive Secretary McCaughan: Two or three peo- 
ple have been taken into the office on a temporary basis 
with low salaries. To retain them small increases were 
necessary. The rest of this represents the addition of a 
worker and a half in the editorial department. The rest 
of the increase in that item is almost exactly $400 which 
the Board of Trustees directed by separate resolution 
yesterday should go to the raise in salary for the Treas- 
urer. 


Dr. Elwell: One other item I don’t understand is 
the occupational sales tax in Illinois. They apparently 
made it a law in Illinois to create that tax, but I don’t 
see why you should show an income. 


Executive Secretary McCaughan: On the income side 
of the budget, at the top of the second page, is a balanc- 
ing item of $25 for that. 


Dr. French: I move that we postpone the considera- 
tion of the expense budget until Thursday. Dr. Grow: 
Second. Carried. 


Dr. Elwell: I move we adjourn. Dr. Lloyd: 
ond the motion. Carried. 


I sec- 


The meeting recessed at 10:00 o'clock. 


TUESDAY AFTERNOON SESSION 
July 23, 1935 


The House convened at 4:10 o'clock, President Conley 
presiding. 


President Conley: The House will come to order. 


Dr. Steunenberg: I should like to have the Public 
Relations Committee report as a special order at 5:00 
p.m. today. I so move. Dr. Helmecke: 1 second. Carried. 


President Conley: Dr. A. E. Allen, on the report of 
the National Board of Osteopathic Examiners. 


Dr. Allen read the report of the Committee on Or- 
ganization of National Board of Examiners for Osteo- 
pathic Physicians and Surgeons (Report No. 17-O). 


Dr. Allen: To bring this report up to the present 
moment, the Board held its first meeting on Sunday after- 
noon. The vacancies which occurred at this time through 
expiring of offices and also through the death of one 
of the members of the Board were filled at this election. 
Standing committees were appointed. The minor amend- 
ment which is mentioned in this report, the amendment 
to the Constitution, was agreed to. It was accepted by 
the Board of Trustees. Our Board expects within the 
next six months to present its first examination to the 
members and students of the profession. 


Dr. Gordon: I move its acceptance. Dr. Rice: I 
second. Carried. 


President Conley: The next order of business will 
be the report of the Department of Professional Affairs 
by Dr. John E. Rogers. 

Dr. Rogers epitomized his report (Report No. 15), 
including Recommendation No. 1 as follows: 


“That suitable recognition be given to the President, 
to the Executive Secretary, to the various officers and 
to each individual in the Central office for their indefati- 
gable and untiring work during the past year.” 


Dr. Rogers: I move the adoption of this recommen- 
dation. Dr. Sparling: I second. Carried. 


Dr. Rogers: “2. That the Board of Trustees insist 
that the Executive Secretary take a full month of vaca- 
tion away from the demands of the Central office, that 
a sum of $250.00 be set aside for such a program of rest, 
and that he be required to give assurance that only in 
an emergency will he give thought to the problems of 
the profession during this period of rest.” 


He is in need of this vacation. I move that this 
recommendation be adopted. Dr. Broach: Second. 


Dr. McMains: In the Board of Trustees we insisted 
that he take six weeks instead of four. We insisted on 
his getting clear away so that no one could get hold 
of him. 
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Motion carried unanimously. 


Dr. Rogers: “3. That the visitations to the colleges 
be continued at the discretion of the Chairman of the 
Bureau of Professional Education and Colleges, that the 
chairman be thoroughly informed concerning the work 
of the colleges, the personnel of the faculty, and the per- 
sonnel of the student bodies.” I so move you. Dr. Grow: 
Second. Carried. 


Dr. Rogers: “4. That the coordination of the pro- 
gram as set up by the Bureau of Hospitals for teaching 
hospitals and that of our educational institutions be en- 
couraged; that a sum of $500 be set up in the budget for 
this program.” I so move you. Dr. French: Second 
the motion. Carried. 


“ 


Dr. Rogers: “5. That the colleges be encouraged to 
set out upon campaigns for endowment, and that the 
moral support of the profession and of the Association 
be assured the colleges in this undertaking.” I so move 
you. Dr. Shrum: Second the motion. Carried. 


Dr. Rogers: “6. That the A. T. Still Research Insti- 
tute be encouraged in their efforts for reorganization, in 
their new program of development, and that they be as- 
sured that the Association and the entire profession will 
give most loyal support to their new program.” I so 
move you. Dr. Steunenberg: Second the motion. Motion 
carried. 


Dr. Rogers: Next is the report of the Bureau of Pro- 
fessional Education and Colleges (Report No. 15-A). I 
would suggest, and I think Dr. McCaughan would be 
happy if you would, call at the Central office where you 
have an opportunity of seeing this report in toto. 


Dr. Rogers abstracted the report of the Committee 
on College Inspection (Report No. 15-B), with the fol- 
lowing recommendation: 


“That the Chicago College of Osteopathy, The College 
of Osteopathic Physicians and Surgeons, The Des Moines 
Still College of Osteopathy, The Kansas City College of 
Osteopathy and Surgery, The Kirksville College of Os- 
teopathy and Surgery, and The Philadelphia College of 
Osteopathy be placed upon the approved list for the year 
1935-36.” I move the acceptance of the recommendation. 
Dr. Rice: I second. Carried. 


President Conley: Next is Dr. Holden, Chairman of 
the Bureau of Hospitals. Dr. Holden epitomized his 
report (No. 15-C), including the following recommen- 
dations: 


“1. That the national Association and the various 
divisional societies, within whose bounds osteopathic hos- 
pitals are located, be urged to conduct extended publicity 
(popular education) programs through accepted channels 
as newspapers, magazines, public addresses, radio, con- 
cerning the activities of oahemetiie hospitals, their attain- 
ments, and the distinctive character of service rendered 
in them. 


“2. That the legislative committees of the several 
divisional societies, within whose confines osteopathic 
hospitals are operated, be prompted to keep observers 
on hand in state capitols constantly during the sessions 
of the legislature in order to keep informed as to bills, 
among others being introduced, which in any way affect 
hospitals. 


“3. That divisional societies be petitioned, especially 
those in which osteopathic hospitals are resident, to 
stimulate interest in the institutions within their bounds, 
and in general to quicken the pulse of the profession in 
support of these important centers. 


“4. That the American Osteopathic Association pro- 
ceed to inspect osteopathic hospitals with a view to estab- 
lishing a Hospital Register, employing Codes A (Mini- 
mum Standards for Registration), and B, (Essentials for 
Teaching Hospitals) as the basis of registration and 
approval, respectively. 


5. That a committee of hospital examiners be duly 
appointed under the Department of Professional Affairs 
to meet the requirements incident to inspection of osteo- 
pathic hospitals. 


“6. That provision be made in the budget of the 
American Osteopathic Association for the next fiscal year 
for expenses necessary to the carrying out of the hospital 
inspection program.” 
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Dr. Medaris: I move this report be adopted. Dr. 
Thompson: Second. Carried. 


Dr. Baker: I move that the recommendations be 
adopted in toto. Dr. Sikorski: Second. Carried. 


Dr. Swope abstracted his report of the Committee 
on Public Relations (No. 17-A)—not published. 


Dr. Gillmore: I move adoption of the report. Dr. 
MacCracken: Second the motion. 


Dr. Lloyd: I should like to make an amendment to 
the motion, that a vote of thanks be extended to Dr. 
Swope for his very fine and detailed report and for his 
untiring efforts in the interests of the profession. 


Dr. Grow: Second. Amendment carried. 


President Conley: Now the original motion as amend- 
ed. Carried 


Dr. MacCracken: I move we adjourn. Dr. Proctor: 
Second. Carried. 


The meeting recessed at 6:05 o'clock. 


WEDNESDAY MORNING SESSION 
July 24, 1935 
The House of Delegates convened at 8:15 o'clock, 
President Conley presiding. 
President Conley: The House will come to order. We 
will proceed with the roll call. 


Dr. Wendell called the roll. 


President Conley: The first order of business is the 
election of officers. First is the election of a President. 
Dr. Thomas R. Thorburn is in nomination. Are there 
any other nominations? 


Dr. Swope: I move you that the nominations remain 
closed and that the Secretary be instructed to cast one 
unanimous ballot for Thomas R. Thorburn for President 
of the A.O.A. 


Dr. McMains: I second the motion. Motion carried. 
President Conley: It is carried unanimously. 


Executive Secretary McCaughan: As Secretary of the 
Association, I cast the unanimous vote of the House of 
Delegates for Dr. Thomas R. Thorburn of New York 
for President of the American Osteopathic Association. 

The House arose and applauded. 

President-Elect Thorburn: Mr. President and Friends: 
I can’t tell you how much I feel honored in what you 
have just done. I think that you should know where I 
stand in the therapeutic world. You ought to know 
something more about my background. 

When I was a youngster, I fell downstairs and appar- 
ently did not hurt myself. A year or so later I developed 
“growing pains,” and some of our good medical friends 
said that “Tommy has growing pains.” They applied elec- 
tricity and gave me tonics. I was a skinny little creature 
after that fall and was for a long time. 

They had the best doctors that they could find in 
New York City and they missed, and I am here today 
not because of anything that I have done but because of 
what they failed to do. From the time I was a youngster 
and had to wear a brace for seven years and had to stay 
in the hospital for fear of something happening, I decided 
I wanted to be a doctor. I didn’t know anything about 
osteopathy, but I wanted to be a doctor. I wanted to 
help other youngsters so that they could do so many 
things I had wanted to do all my life and was prevented 
from doing. 

Later on in life, when it came time for me to go 
to school, I heard of osteopathy, and that seemed to 
open a real field. I could have gone to medical school 
much more readily. But instead of that, I wanted this 
new thing where men set bones and cured people with- 
out drugs. 

I am not bitter because of my experience, but at 
the same time I want you to know why I am here and 
the circumstances that brought me. I also want you all 
to know that I am opposed to anything, whether it is 
medical or the state or the nation, that refuses to give 
the children and the people of the world an opportunity 
to have osteopathic treatment. (Applause.) 

I want you to go back home and tell them that you 
have elected an individual who is just as osteopathic 
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as anybody in this profession ever was, and tell them 
to put on their fighting boots because this is going to be 
a scrappy year. Thank you. (Applause.) 


President Conley: I hope you will give him the 
same wholehearted support and cooperation that you 
have given me. I might add that forty years ago I, too, 
was a skinny individual, dying of miner’s consumption, 
and the strong arm of osteopathy put me straight. That 
is the reason I am here. 


For First Vice President, Dr. Chester Morris and Dr. 
John Rogers have been nominated. Nominations from 
the floor are in order. The nominations will be closed 
and we will proceed to elect by ballot. 


The first set of tellers will comprise Hunter Smith 
of Florida, Elwell of New York and MacCracken of Cali- 
fornia. The second group, DeLong of Kansas, Still of 
Missouri, and Orth of Pennsylvania. In the event we 
need a third group, Grow of Indiana, Utterback of Wash- 
ington, Eshenaur of West Virginia. 


Distribution of ballots. 


President Conley: Write nothing on the ballot except 
the name of the candidate for whom you are voting. 


Dr. Drennan: In case a state delegation decides to 
split its vote, what is the instruction? 


Executive Secretary McCaughan: Your state delega- 
tion decides before you come up to vote. Tell Dr. Wen- 
dell your division and he will record it that way. If you 
have an odd number of votes, he will in all probability 
give the first three an equal number of votes, and the 
odd number of votes will go to the last one whose name 
is on the list. You ought to decide that among your- 
selves before you vote. 


Dr. Wendell: For example, California has 18 votes. 
We would give Rice 5, MacCracken 5, Smith 4 and 
Steunenberg 4 if they vote separately. That makes 18. 


Dr. Gillmore: Under that plan, therefore, each dele- 
gate must cast a ballot. 


Executive Secretary McCaughan: Not necessarily, if 
the whole group agrees. 


Balloting for First Vice President. 


President Conley: The ballots will be closed. 


While we wait on the tellers, the next order of busi- 
ness will be the amendments to the Constitution. We 
will have the first amendment to the Constitution. 


Dr. Medaris: There are some of these amendments 
that are up for final consideration and some that you 
cannot vote upon until next year. The first amendment 
to the Constitution under Article VI, “Officers.” In line 
four, following the word “Treasurer,” insert the words, 
“a Business Manager.” 


Dr. Medaris: I move the adoption of this amend- 
ment. Dr. Proctor: I second it. Carried. 


Dr. Medaris: The following amendment is proposed 
in order that the sentence be grammatical. The amend- 
ment was read at the Milwaukee convention, but because 
it was inadvertently not published before the Wichita 
convention it could not receive final action there. 

Article X—Amendments: In line five, delete the word 
“it,” substituting therefor the word, “them.” 


Dr. Medaris: I move the adoption of this amend- 
ment. Dr. Gillmore: Second. Carried. 


Dr. Medaris: While we are under the Constitution, 
we might finish that. What I read to you now must 
be read and acted upon next year. 


The immediately following amendment, together with 
amendments supplementary to Article IV of the By-Laws, 
are proposed by Dr. C. C. Reid and published at his 
request. 


Article V—House of Delegates. Insert in line three, 
after the words, “divisional societies,” the words, “and 
affiliated societies,” making the first sentence of Article 
V read as follows: “The House of Delegates shall con- 
sist of delegates elected by the divisional societies and 
other authorized units and of such other members as 
may be provided by the By-Laws, but only delegates 
of divisional societies and affiliated societies shall have 
a vote.” 
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_The By-Laws Amendments that depend upon that 
Article V in the Constitution were also proposed by Dr. 
Reid, and are to be read at this convention. 


Article IV—Delegates: Methods of Election and 
Duties. Section 1. After the second paragraph and be- 
fore the third paragraph, insert the following paragraph: 
“The various affiliated societies authorized herein or here- 
inafter to be represented in the House of Delegates, shall 
select in a manner to be prescribed by themselves each 
its own delegate.” 


Section 1. At the end of Section 1, following the 
word, “represent,” insert the following sentence: “The 
secretary of each such affiliated society shall certify the 
delegate of this society to the Executive Secretary of the 
American Osteopathic Association in the same manner 
and within the same time limit as are provided for a 
divisional society.” 


Section 1. Following the last paragraph (as amended 
by the addition of the immediately preceding published 
amendment proposed) and immediately preceding Section 
2, add the following paragraph: “In addition to delegates 
of the divisional societies as provided for in the Consti- 
tution, one delegate each shall be selected by, and to 
represent, the following affiliated societies: The Associ- 
ated Colleges of Osteopathy, the American College of 
Osteopathic Surgeons, the Associated Hospitals of Os- 
teopathy, the International Society of Osteopathic Oph- 
thalmology and Otolaryngology, the American Osteo- 
pathic Society of Proctology, the American College of 
Osteopathic Obstetricians, and such other affiliated aux- 
iliary, or allied organizations as the House of Delegates 
shall, from time to time, direct.” 


Section 4. Insert after the word “divisional” in line 
one, the words, “or affiliated.” Insert in line five, after 
the word “divisional,” the word “affiliated.” 


A committee appointed by your President, after due 
deliberation, decided it was the consensus, that this 
amendment should not be adopted. If we start to take 
in these sectional societies we will have our House of 
Delegates top-heavy with delegates. 


Executive Secretary McCaughan: Mr. Chairman and 
Dr. Medaris, may I insert into that amendment the 
additional society, the American Osteopathic Society of 
Ophthalmology and Otolaryngology, that is the O. & 
O. L. That was omitted inadvertently from the list. 


President Conley: It is so ordered. 


Executive Secretary McCaughan: I am directed by 
the Board of Trustees of the Association to say to you 
that it is their recommendation that these amendments 
as just read by Dr. Medaris do not pass. 


President Conley: These can simply be read, in con- 
formity with the By-Laws. 


Dr. Hunter Smith: The result of your vote for First 
Vice President was: Rogers, 93; Morris, 91. 


President Conley: A majority is 93 and therefore 
Dr. John E, Rogers is elected the First Vice President. 


Dr. Morris: I want to thank all my friends here in 
the Association. I appreciate what you have done for 
me and Dr. Rogers, one of my best friends. I should 
like very much to see, for the benefit of the Association, 
for the good of all of us, the President instruct the 
Secretary to cast the unanimous ballot for Dr. Rogers. 


Dr. Medaris: That’s the spirit. (Applause.) 


Dr. Proctor: If a motion is in order, Iso move. Dr. 
Medaris: Second the motion. Motion carried. 


Executive Secretary McCaughan: As Secretary of the 
Association, I cast the unanimous ballot of the House 
of Delegates for Dr. John E. Rogers, of Oshkosh, Wis- 
consin, for First Vice President. (Applause.) 


President Conley: We will now proceed with the 
balloting for Second Vice President. We have nominated 
Dr. Dora Sutcliffe Lean. Are there any other nomina- 
tions from the floor for Second Vice President? 


Dr. McMains: I move the nominations be closed and 
the Secretary be instructed to cast the ballot of the Asso- 
See Sees Dr. Sutcliffe Lean. Dr. Chiles: I second. 
Carried. 


Executive Secretary McCaughan: As Secretary of 
your Association, I cast the unanimous ballot of the 
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House of Delegates for Dr. Dora Sutcliffe Lean, of Lon- 
don, for Second Vice President. (Applause.) 


Dr. Rogers: I am very grateful to this House of Dele- 
gates for the honor conferred upon me. I will do all 
that I can to be of support to your President, Dr. Thor- 
burn. I will endeavor to work for the profession as I 
have in the past. I want to assure you that I shall not 
embarrass the profession. I am very grateful to my 
friend, Dr. Morris, who so graciously came before this 
House and suggested that the unanimous ballot be cast 
for me. I thank you all. (Applause.) 


President Conley: For Third Vice President we have 
one nomination, Dr. Gertrud Helmecke. Are there any 
others? 


Dr. Helmecke: I withdraw my name. 


Dr. Smith (California): I nominate Dr. Grow of 
Indiana. 


Dr. Gillmore: I nominate Dr. Harry Schaffer of 
Michigan. 


Balloting on Third Vice President. 


_ President Conley: Has everyone voted? The ballot 
is closed. The tellers will proceed. The House will re- 
sume order. Dr. Medaris will proceed with his report. 


Dr. Medaris: We will continue with our proposed 
amendments to the By-Laws. Under the By-Laws, Ar- 
ticle II— Membership, Section 1. In line four, delete the 
words, “state or.” 


Dr. Medaris: Mr. President, I move the adoption of 
this amendment. Dr. Grow: Second. Carried. 


Dr. Medaris: The following amendment proposed by 
Dr. H. L. Chiles embodies the principles discussed and 
the amendment proposed by Dr. Chiles at the Wichita 
convention and referred to a special committee for con- 
sideration. This committee consisted of myself as chair- 
man, Dr. Gordon of Iowa, Dr. Tom Ashlock of California, 
Dr. Eshenaur of West Virginia, and Dr. Gibson of Kan- 
sas. The committee made its report. I will read the 
proposed amendment here. 


“Areas occupied by the osteopathic profession shall 
be divided into fifteen zones or districts, each of which 
at all times shall be entitled to a member of the Board 
of Trustees. The territory comprising each zone shall 
contain as nearly as possible the same number of mem- 
bers of this Association, and where composed of more 
than one state or country, shall be continuous, or as 
nearly so as possible. 


“The Executive Secretary shall determine on the 
adoption of this Article in which five zones a vacancy 
on the Board of Trustees exists to be filled at the next 
succeeding annual meeting, and at least six months in 
advance of such meeting he shall notify the Secretary 
of the Divisional Society or the Secretary of each Divi- 
sional Society composing said zone of such vacancy and 
of election of Trustee to fill said vacancy. 


“The official delegates to the House from each zone 
or district so notified shall meet previous to the nom- 
ination of officers by the House of Delegates and shall 
nominate the choice of that zone for its Trustee.” 


Of the five members appointed on that committee, 
four opposed the adoption of the amendment. One 
thought it feasible and workable if it could be put into 
proper form. We so reported in the June number of 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION. 


At this convention Dr. Conley, your President, ap- 
pointed a Committee on Constitution and By-Laws, of 
which I was chairman, with Dr. Willard from Montana 
and Dr. Gordon from Iowa. The committee unanimously 
voted not to recommend the adoption of this amendment. 


Therefore, Mr. President, in order to get it before 
the House, I move that this amendment to our Constitu- 
tion be not adopted. Dr. McMains: Second. 


President Conley: We will postpone discussion until 
after the announcement of the ballot for Third Vice 
President and the taking of the first ballot on Trustees. 
Then the Chair will recognize Dr. Chiles. 


We will have the announcement of the balloting for 
Third Vice President. 
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Dr. DeLong: The results of the balloting for Third 
Vice President are as follows: Total of 187 votes cast; 
94 are necessary to elect. Grow received 138, Schaffer 49. 


President Conley: Dr. Walter S. Grow of Indian- 
apolis, receiving the majority of the votes cast, is elected 
Third Vice President of the American Osteopathic Asso- 
ciation. (Applause.) 


President Conley: Before proceeding with election of 
Trustees, we will recognize Dr. Helmecke of Ohio. 


Dr. Helmecke: Mr. Chairman, since the Trustee from 
Ohio, Dr. Samblanet has resigned, and since he still had 
a one-year term to serve, I should like to place in nom- 
ination the name of another member of the state who 
has done a lot of work in our state organization, Dr. 
W. W. Custis, as Trustee to fill the unexpired term of 
Dr. Samblanet. 


Dr. Smith: I should like to second that. 


President Conley: Dr. Helmecke, do you want Dr. 
Custis to fill the unexpired term of Dr. Samblanet? 


Dr. Helmecke: Yes, just the one-year term, the un- 
expired term of Dr. Samblanet. 


President Conley: Are there any additional nomina- 
tions? 


Dr. Robertson: I want to withdraw as a candidate 
for Trustee. 


President Conley: The nominations will be declared 
closed and we will proceed to ballot. 


Executive Secretary McCaughan: The first nomina- 
tion is Dr. O. M. Walker of New Jersey, Dr. Arthur E. 
Allen of Minnesota, Dr. F. A. Gordon of Iowa, Dr. R. H. 
Peterson of Texas, Dr. Mary L. Heist of Ontario, Dr. Stan- 
ley G. Bandeen of Kentucky, Dr. Canada Wendell of 
Illinois, Dr. Ralph W. Rice of California, Dr. A. G. Chap- 
pell of Florida, Dr. O. Y. Yowell of Tennessee, 


Of this group Dr. Woodall suggests Drs. Yowell, 
Chappell, Wendell and Allen are Trustees whose terms 
are expiring. Please write five of those names on your 
ballot and nothing else. 


Balloting for Trustees. 


President Conley: The ballot is closed and the tellers 
will proceed. The House will come to order for discus- 
sion of this last motion. The Chair recognizes Dr. Chiles. 


Dr. Chiles: (Speaking to the proposed amendment.) 
That amendment is the best idea that has been put for- 
ward in fifteen or twenty years. It can just lie dormant 
until the states wake up and send their more intelligent 
men and women here to pass it. (Applause.) 


Executive Secretary McCaughan: Dr. Chiles is not 
the only member in this House who agrees that the idea 
is a perfect one. I put myself in the same position. I 
need to explain by saying I do not think that this particu- 
lar statement of his idea for amendment is applicable 
to the Constitution and By-Laws as read. After many 
long hours I have failed to be able to write one myself. 


I have been directed by the Board of Trustees to say 
to you that it is their recommendation to you that this 
amendment do not pass. Motion carried. 


Dr. Chiles: I realize that the weakness in our organ- 
ization is the lack of some direct contact between the 
administration in Chicago and the average member in 
the field. I wonder if we delegates, having been honored 
by our states in being sent here, can’t send one another 
back as the representatives of the national Association to 
do some real work in our states. If we delegates could 
be sent back to our states as the representatives of 
the A.O.A. to forward it and take more than merely a 
passing interest, if we could consider ourselves as having 
been given a definite job and would do that job, there 
is no telling where our membership could be raised to. 
I know very well that we could raise this membership 
500 or 600 a year net for the next three or four years, 
and when we get say 6,000 members we wouldn’t have 
to worry about things. The momentum would carry it 
right along. This is a struggling time now with 50-50 
between the members and the nonmembers after thirty- 
five years. That ought not to exist and it wouldn't exist 
if we back home will interest ourselves. The weak point 
hasn’t always been that we can’t get members, that we 
can’t get applications. The fact is that half or two-thirds 
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as many drop out each year. If we can just save those 
we will get somewhere. 


If the Central office can make some of us, you, me 
and the rest, contact the delinquents, we will get some- 
where, 


Dr. Truax: The state of Wisconsin has for a number 
of years had a Trustee. Wisconsin has had the largest 
percentage of membership for some time, largely due to 
the fact that we have had Trustees who had been work- 
ing and acting within our state. 


Executive Secretary McCaughan: Mr. Chairman, Dr. 
Chiles hit the nail on the head as I haven't heard it hit 
for a long time. If you folks who sit here with Dr. 
Chiles will make a resolution that we at the Central 
office are empowered to come to you who are delegates 
in this House from year to year and ask you to help 
us in getting in the membership in the states, and the 
renewals, it will be a very great encouragement to those 
of us in the Central office who work hard at that job. 


President Conley: There has been a lot said here in 
the last five minutes or ten minutes. 


Dr. Betts: It is hard for us to keep our members 
in line. They say, “What is the use. A clique runs the 
A.O.A. and they have a steam roller machine. It is hard 
to keep up membership that way.” 


President Conley: The only way to do that is for 
them to take an active part in the conduct of the business. 


Dr. Drennan epitomized his reports of the Committee 
on Osteopathic Film Publicity (Report No. 16-G), and the 
Committee on Visual Education (Report No. 15-1). 


Dr. Drennan: Mr. Chairman, I move that this report 
of suggestions and recommendations be received. Dr. 
MacCracken: I second the motion. Carried. 


Executive Secretary McCaughan: The Executive Sec- 
retary would like to ask for a ruling on two matters. 


Article IV of the By-Laws, entitled, “Delegates: 
Methods of Election and Duties,” says, in effect, that 
at least 60 days before the first day of the annual meet- 
ing of the House of Delegates the Executive Secretary 
shall furnish to the secretary of each divisional society 
a statement of the number of members of the A.O.A. 
located in the territory represented by that divisional 
society. 

Here is the ambiguity. It reads farther: “Based on 
that statement, each divisional society shall select its 
delegates” in the manner prescribed. It says each state 
shall select the number to which it is entitled, “based on 
that statement.” It goes on to complicate it this way: 
“The secretary of each divisional society shall certify its 
delegates to the Executive Secretary of this Association 
in writing or by wire at least 15 days prior to the first 
day of the annual meeting of the House of Delegates.” 
After that there is no recourse. 

It has been the custom to allow divisional societies to 
be represented in the House of Delegates on the basis of 
the number of A.O.A. members residing in the territory 
represented by the divisional society at the latest date for 
certification of delegates to the Executive Secretary, 
which is fifteen days before the opening. You see the 
inconsistency. I am directed to inform your secretary of 
how many delegates you will have sixty days before the 
convention. You certify them fifteen days before the 
convention, 


I ask the President to make a ruling on that. 


President Conley: I rule that the By-Laws of the 
Association shall be interpreted to mean that the number 
of members of the American Osteopathic Association 
practicing in the territory represented by a divisional 
—— sixty days before the first day of the annual meet- 
ing of the House of Delegates, as certified to the divi- 
sional society by the Executive Secretary, shall be the 
basis for calculation of the representation of that divi- 
sional society in the House of Delegates. 


Is there any dissent from the ruling of the Chair? 


Dr. Gillmore: What would be the objection to cutting 
the time down somewhat on that? 


Executive Secretary McCaughan: If you want to do 
it, you have to change your Constitution and By-Laws, 
and you can't do that until next year. 
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Dr. Gillmore: Would it complicate the machinery in 
the Central office to cut the time in half, making it 30 
days, having a little faster motion between the 15 days 
and the 30 days, giving the states an opportunity to in- 
crease their representation? 


Executive Secretary McCaughan: I certainly should 
like to see the opportunity to increase the representation. 
The only complication is on the part of the state associa- 
tions, because it does take some state associations a long 
time to select their delegates and their alternates. Their 
machinery is not good. I believe that provision must have 
been put into the Constitution and By-Laws in order to 
protect the rights of comparatively weak organizations. 


Dr. Powell (Kansas): The states have had ten months 
to raise their membership up to where they want it. 


_ President Conley: If there is no dissent from the 
ruling of the Chair, it is so ordered. 


Executive Secretary McCaughan: There is another 
little inconsistency. 


We have a ruling that no one may sit in this House 
who is not a member of the American Osteopathic Asso- 
ciation. We have some certification of delegates or alter- 
nates to the House of people who, when they are first 
certified, are not members of the American Osteopathic 
Association. It has been the custom to allow anyone who 
was so certified as a delegate or alternate, to apply for 
membership in the American Osteopathic Association. 
If a certification came in on the last day, there are then 
but fifteen days until the convention meets. The rule of 
the Association demands that applications for member- 
ship shall be published in THE JouRNAL OF THE AMERICAN 
OsTEOPATHIC ASSOCIATION and a waiting period of 30 days 
must elapse, waiting for objections. Such certified appli- 
cants have been allowed to sit in the House of Delegates. 


1 ask the President to give a ruling as to whether or 
not the present system is correct. 


President Conley: I rule that only legally qualified 
members of the American Osteopathic Association shall 
sit in this House. If there is any dissent, make it known 
now. 


Dr. DeLong epitomized the report of his Committee 
on Statistics (No. 15-G), and also his supplementary 
report. 


Dr. DeLong: I move acceptance of the report. Dr. 
Nortner: Second. Carried. 


President Conley: The tellers are ready to report 
on Trustees. 


Dr. Smith (Florida): 188 votes cast, 95 is a majority. 
The following is the tabulation: Walker, 39; Allen, 114; 
Gordon, 141; Peterson, 147; Heist, 112; Bandeen, 55; 
Wendell, 51; Rice, 122; Chappell, 135; Yowell, 12 


Executive Secretary McCaughan: You have elected 
Doctors A. E. Allen, F. A. Gordon, R. A. Peterson, R. W 
Rice, and A. G. Chappell for the five. 


President Conley: We have two vacancies for one- 
year terms, Dr. Samblanet’s, who has resigned, and Dr. 
Rogers’, who has been advanced. We will vote for two 
more Trustees on a one-year term. 


Dr. Willard: I should like to place in nomination 
for the one-year term Dr. Mary L. Heist. 


Dr. McMains: Inasmuch as the women carry a little 
better than ten per cent of the members, I ask that 
we have an equal representation on the Board of Trus- 
tees. We are therefore asking for a woman to 
elected to that panel this year. Dr. Mary L. Heist was 
unanimously chosen by the women in the O.W.N.A 
as their representative for this year’s panel on the Board 
of Trustees. 


Dr. Helmecke: I have already nominated Dr. Custis 
for Trustee. 

President Conley: Dr. Custis has been nominated. 

Dr. Schaffer: I nominate Dr. O. C. Robertson of 
Kentucky, 

Dr. Smith (Florida): I move the nominations be 
closed. Dr. Broach: Georgia seconds the motion. Carried. 

President Conley: Proceed to ballot for Trustees. 
There are three nominees, Dr. Heist, Dr. Custis, and 
Dr. Robertson. 
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Balloting on Trustees for one-year term. 

President Conley: The ballots will be declared closed. 
The tellers will proceed. 

The House will come to order and we will take 
up the report of the Convention City Committee by Dr. 
Drennan. 

Dr, Drennan: This committee consists of myself as 
chairman, Dr. DeLong of Kansas, Dr. Ralph Fischer 
of Pennsylvania and Dr. Eshenaur of West Virginia. 

Your committee decided on the following points: 
First, the priority claims in the matter of invitations; 
second, on the point of all professional activities con- 
solidated under one roof; third, the same for exhibits; 
fourth, the commercial remuneration from exhibitors; 
fifth, headquarters’ preference as to choice of accommo- 
dations that might be desired by those in attendance; 
sixth, the assurance on the part of cities extending 
invitations that clinical and surgical facilities would be 
taken care of. 

It was the unanimous consensus to bring before this 
House the suggestion for the naming of New York City 
for your next convention location. (Applause.) 

I move you that the next convention be held in 
New York City in 1936. Dr. Gillmore: Second. Carried. 


Dr. Drennan: I move that the proper official or the 
proper executive body of the A.O.A. appoint a committee 
known as the Next Convention Committee to cooperate 
with the Central office in the matter of invitations in the 
future. 

Dr. Starks: Second, 

Executive Secretary McCaughan: It is a practical 
impossibility to have a standing committee in the House 
of Delegates, if by standing committee you mean a per- 
petual committee, because the complexion of the House 
changes, from year to year. It is perfectly proper to 
establish a standing committee, which committee can 
be appointed by the succeeding President whenever the 
certifications to the House of Delegates come in in 
sufficient number. 


Dr. Gillmore: I am seeking information on that point. 
Who, then, constitutes the proper appointing authority 
in that case? 

Executive Secretary McCaughan: Always the Presi- 
dent unless the House of Delegates takes the privilege 
away from him. 

Motion carried. 

Dr. Gibson presented the report of the Bureau of 
Censorship (No. 15-F), with the following recommen- 
dation: 

“That continued effort be made to secure the coopera- 
tion of the profession in complying with Chapter II, 
Article I, Section 6, of the Code of Ethics as amended at 
Milwaukee in 1933.” 

Dr. Gibson: I move adoption of the recommendation. 
Dr. Medaris: I second. Carried. 

President Conley: Dr. Becker has an announcement 
to make. 

Dr. Becker read a communication from The Associ- 
ated Colleges of Osteopathy, expressing appreciation for 
help in promoting student recruiting campaigns. 

Miscellaneous announcements. 

President Conley: We will have a report from the 
tellers on the election of Trustees for the one-year term. 

Dr. DeLong: On the one-year Trustees, there were 
186 ballots cast, of which 94 are necessary for a choice, 
and of which Custis received 158, Heist 154 and Robert- 
son 60. 

President Conley: You have elected Drs. Custis and 
Heist as Trustees for the one-year term. 

Dr. Gillmore: I move adjournment. Dr. Powell: 
Second. Carried. 


The meeting recessed at 10:30 o'clock. 


THURSDAY MORNING SESSION 
July 25, 1935 
The meeting convened at 8:20 o'clock, President 
Conley presiding. 
President Conley: The House is in session. 
Dr. Wendell called the roll. 
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President Conley: We will have the report of Dr. 
Pearson, Chairman of the Bureau of Convention Program 
(Report No. 15-D). 


Dr. Pearson epitomized and then amplified his report 
in an eloquent speech. (It will be published later.) 


Dr. Pollock: Would there be any way that we could 
have that talk by Dr. Pearson mimeographed and sent 
out to the profession? If so, I move it. There is an 
awful lot of people at home who are just sitters, and I 
think if they could just read what Dr. Pearson has just 
said it might wake them up a little and they might take 
an interest. 


Dr. Grow: Second that motion. 


Dr. Starks: I think, on the matter of expense, that 
the talk could be printed in Tue Forum. 


President Conley: Would you add that as an amend- 
ment? 


Dr. Starks: I add that as an amendment to the 
motion. 


Dr. Clark (Connecticut): I second the motion. 


Dr. Pollock: The only reason I mentioned it was 
that those receiving Tue JourNAL would be members. 
This other way it would get to the nonmembers, the 
sleepers. 

Dr. Starks: The Doctor from Illinois misunderstood 
me. I said THe Forum or OsTEopaTHy. 


Dr. Pollock: That would be right. 


Dr. Clark: I think that it would be read more widely 
if it were published in Tue Forum. The expense of 
putting it out through first-class mail is three cents for 
postage alone on each one. With several thousand that 
would be rather expensive. 


Amendment carried. 
President Conley: Now the amended motion. Carried. 


Dr. Allen epitomized the report of the Bureau of 
Professional Development. (Report No. 15-A). 


Dr. Medaris: I move this report be accepted. Dr. 
Truax: Second. Carried. 


President Conley: I have here a telegram which I 
should read. “Congratulations on splendid year of office. 
Best wishes to A.O.A. for a_ successful convention. 
Thoughts are with you. Sorry to be absent.—O. B. 
Deiter, London.” 


Dr. DeLong: As a matter of information on the 
recommendations in Dr. Wallace Pearson's report, were 
they passed? They have not been acted upon, have 
they? 


Executive Secretary McCaughan: The recommenda- 
tions are as follows: 


“1. That it is very important that no individual 
appear anywhere upon either the general or sectional pro- 
grams more than once.’ 


The recommendation comes to you with the approval 
of the Board of Trustees for your consideration. 


Dr. Yowell: I move its adoption. Dr. DeLong: I 
second. 


Dr. Baker: I don’t want to vote for this recommenda- 
tion. We may be limiting a program chairman very seri- 
ously at some time. I think this question should be left 
to the discretion of the Program Committee rather than 
tying him down tightly. 


Motion carried, standing vote, 19 to 13. 


“2. That some of the sections be consolidated, and 
that the consolidation be under the direction of the Com- 
mittee on Program Revision and not under any personal 
recommendation.” 


Dr. Utterback: I so move. Dr. Proctor: Second the 
motion. 


Executive Secretary McCaughan: The Board is con- 
sidering several proposals for new sections now and the 
proposal for consolidation and the establishment of new 
sections is a very difficult matter. Once these sections are 
established, they very seriously resent any inference that 
we aren't thoroughly satisfied with their activities. The 
Board is not yet ready to recommend what its final 
findings are. 
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Dr. Chiles: For a number of years, it has seemed to 
me that we were getting section top-heavy, and I can 
appreciate the great amount of practical work entailed 
in the sections. If we can’t cut them down we can at 
least have some pretty good reasons for not adding to 
them. ‘Then we can make the general program a little 
more practical. Our meeting will be better balanced 
and we won’t have so much confusion. We were running 
crazy on these sections, 


Motion carried. 


“3. That there be a redistribution of time between 
the general program and the section programs. One- 
half of each day should be devoted to general program 
and the remaining half of the day to sectional programs.” 


The Board of Trustees recommends to you that you 
do not adopt that recommendation. 


Dr. Medaris: I move that this recommendation be 
not adopted. Dr. Proctor: Second. Carried. 


“4. That the Board of Trustees and House of Dele- 
gates meet at a pre-convention meeting and have their 
entire schedule of officers elected before Tuesday of the 
general convention program.” 


I might explain that this comes to you with the 
recommendation from the Board of Trustees that you 
do not adopt it because you would be contrary to your 
Constitution and By-Laws, which require certain activities 
of this House to come on certain days of the convention. 


Dr. Broach: I move you that we do not adopt this 
recommendation. Dr. Proctor: Second. 


Dr, Starks: If such a thing were put into practice, 
how many days before the convention would the House 
of Delegates have to meet? 


Executive Secretary McCaughan: I should say that 
the House of Delegates, meeting for two days of two 
sessions each of at least four hours, could do practically 
all of the work of the House of Delegates. 


Dr. Chiles: I have wondered for some time if it 
wouldn't be practicable. We are going to grow out of 
the present confusion some way. I wonder how the 
membership would feel to have our general sessions on 
Tuesday and the House meet Monday morning and get 
in eight hours work. We would accomplish certainly 
as much as in three days of the present short confused 
sessions. 


Dr. Schefneker: If we adopt this recommendation, 
wouldn’t that necessarily start in the minds of the Trus- 
tees the revision of the By-Laws to conform with this 
recommendation? It would be a recommendation to the 
Board. 


Executive Secretary McCaughan: The Board couldn't 
change the Constitution. If you want to change the 
Constitution and By-Laws, the place to start is in this 
House. 


Dr. Starks: I am very much in favor of some way 
of getting away from the distractions here. You will 
find that most delegates do not like to act as delegates 
because of the constant performance that takes place 
during the interim between meetings of the House of 
Delegates and the other meetings we have to attend. 


Dr. Baker: I feel that some change may be an ad- 
vantage; I should like to amend to add, “but we ask 
the Board of Trustees to give this further consideration, 
that it be placed upon the table of the House, and that 
a committee be appointed of experienced members in the 
House to give this consideration with the possibility that 
we may be able to act upon it next year.” Dr. Mac- 
Cracken: Second. 


Dr. Smith (California): I want to ask two questions: 
The first one is: Could we do all of the business in eight 
hours that it has taken 20 hours this week to do? The 
second one is: Wouldn’t there be some business coming 
up during the regular session that would necessitate a 
meeting of the House of Delegates? 


Executive Secretary McCaughan: You can’t answer 
that question absolutely. If such meeting becomes neces- 
sary, the President could call it. 


Dr. McCaughan read the particular sections referring 
to calling of special meetings of the House. 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


Journal A.O.A. 
September, 1935 


Executive Secretary McCaughan: Your Association 
has the right to convene a House of Delegates on Satur- 
day or Sunday or Monday with proper two weeks’ notice. 


_ Dr, Wilson: There is some specification that nomina- 
tions shall be on Tuesday and the election on Wednesday. 


President Conley: Any further discussion? All in 
favor of the amendment to the motion will say “aye.” 


Dr. McMains: What is the amendment? 


Executive Secretary McCaughan: In effect it is that 
a committee should be appointed of members of the 
House, of some continuous experience, to investigate the 
matter, to recommend action to the Board of Trustees, 
and the Board of Trustees shall consider ways and means 
for carrying out this recommendation. Does that about 
cover it, Dr. Baker, or would you rather we read your 
original wording? 


Amendment carried. 


President Conley: Now the original motion, as 
amended. Carried. 


_ Executive Secretary McCaughan: Is there any serious 
objection on the part of members of the House to meet- 
ing on Sunday? 


Dr. McMains: I don’t think anyone would object 
to meeting. Would it be legal? 


President Conley: The Board of Trustees meets on 
Sunday. 


President Conley: Is it the consensus of opinion that 
the House would meet on Sunday if called? (Agreed.) 
It is the consensus and is so ruled. 


Dr. Starks: I move it is the consensus of this House 
that if, in the judgment of the officers, they desire to call 
a meeting of the House of Delegates on Sunday, that 
this House approve that action. Dr. Sparling: Second 
the motion. Carried. 


Executive Secretary McCaughan: The next recom- 
mendation. Dr. Pearson prefaces it with a statement, 
“not new, but purely the enforcement of a rule.” 


“5. That in future conventions the Program Chair- 
man select his speakers on the basis of those who repre- 
sent our osteopathic educational institutions, and be very 
cautious to distribute the talent equally among these 
colleges.” 


The Board recommends that that sentence be deleted 
from the recommendation as published in your agenda, 
and that the rest, which I shall now read, should be 
passed. 


“The geographic divisions of the United States and 
foreign countries should be as well represented in the 
program as possible. After all this is done, speakers 
should be informed of the rule that absolutely no one 
is permitted to appear upon a program of the American 
Osteopathic Association unless he prepares a satisfactory 
paper, this paper to be in the hands of the various pro- 
nae chairmen at a definite date, and no exception to 

e rule. 


Then the Board asks to insert the word “scientific,” 
making it read, “to appear upon a scientific program,” 
and so on. 


The Board recommends that the last two sentences 
as read, as amended by the addition of the word “scien- 
tific” before the word “program” in the fifth to the last 
line of the paragraph receive your favorable consideration. 


Dr. Proctor: Mr, Chairman, I move that the recom- 
mendations be adopted by this body. 


President Conley: The recommendations as suggested 
by the Board or as suggested by Dr. Pearson? 


Dr. Proctor: By the Board. Dr. Rice: Second. 


Dr. Starks: If you pass that resolution, how are you 
going to provide for the pictures such as Dr. Drennan has. 
I think of men who have slides for their talks. If they 
have to prepare papers, which is very difficult on the 
particular subject, it would cut those men out. It is 
almost impossible to prepare a paper on such a subject. 


Dr. Rice: There is always a certain amount of prep- 
aration for slides that are given, in technic sections par- 
ticularly, and that would cover it all right. 
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President Conley: Dr. Rice has had considerable expe- 
rience along this line. 


Motion carried. 


President Conley read the letter of invitation con- 
cerning Osteopathy Day at the San Diego Fair and 
Exposition, dated July 21. 

Dr. Ward epitomized his report of the Department of 
Public Affairs (Report No. 16). 


Dr. McMains epitomized the report of the Bureau of 
Public Health and Education (Report No. 16-D), including 
the following recommendation: “I recommend: That a 
vocational chairman be appointed by the President to 
direct the work of student recruiting chairmen of the 
divisional societies and to direct essay contests among 
high school and college students.” 


Dr. McMains: I move acceptance of the report. Dr. 
Medaris: I second the motion. Carried. 


Dr. Medaris: I move the adoption of the recom- 
mendation of the chairman. Dr. Gartrell: Second. Carried. 


Dr. MacCracken: I move that we take up the special 
order of the day—the final adoption of the budget. Dr. 
Gartrell: Second. Motion carried. 


Dr. Grow: I move adoption of the budget as read. 
Dr. Rice: Second. Carried 


Dr. Ward epitomized the report of the Committee on 
Book for Lay Education (Report No. 16-1). 


Dr. Riley Moore presented the report of the Commit- 
tee on Osteopathic Exhibit in National Museum (Report 
No. 16-F). 


Dr. Medaris: I move that it be adopted as given. 
Dr. Powell (Kansas): Second. Carried. 

Dr. Medaris: I move we adjourn. 

Dr. Proctor: Second the motion. Carried. 

The meeting recessed at 10:00 o'clock. 


THURSDAY AFTERNOON SESSION 
July 25, 1935 


The meeting convened at 4:10 o’clock, President Con- 
ley presiding. 

Dr. Proctor read the report of the Committee on 
Resolutions (Report No. 14) 

Dr. Proctor: I move these resolutions be adopted. 
Dr. Gillmore: Second. Carried. 

President Conley: This is the last day any new busi- 
ness can be introduced. 

Dr. McMains: In my report I mentioned Dr. Rams- 
dell and his aluminum lady, by which he so ably visualizes 
the osteopathic concept to the laity. He is here and will 
be glad to come in and give the House of Delegates a 
demonstration. That is the best way that we can dis- 
seminate this information to the state societies. Dr. Ward 
and I are trying to work it out so as to get the state 
societies to map out an itinerary for Dr. Ramsdell. I 
move that we invite Dr. Ramsdell in for a ten-minute 
demonstration at a time the House sits. Dr. Willard: 
Second. Carried. 

Dr. Ramsdell presented certain scientific data relating 
to posture. 


Dr. Drennan: Dr. Ramsdell has an opportunity to sell 
this idea and receive for it a considerable amount of 
money. He has refused to commercialize it. He is giving 
it to the osteopathic profession. I move that an expres- 
sion of appreciation from this House be extended to Dr. 
Ramsdell for his courtesy in coming here. Dr. Chiles: 
Second the motion. Carried, 


Executive Secretary McCaughan: You have received 
from your Business Manager a recommendation which 
came to you with the approval and the recommendation 
of the Board of Trustees that you pass it favorably. The 
recommendation follows: 


“4. That if the Interfraternity Council wishes to pay 
the expense involved in publishing in the Directory the 
fraternity, sorority, and club affiliations of members, we 
acquiesce in this arrangement, provided all such organ- 
izations are in agreement.” 


The Board of Trustees has reversed itself and recom- 
mends that you consider it again and refuse to accept that 
recommendation. 
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Dr. Yowell: I move that we reconsider the motion by 
| ee we passed this recommendation. Dr. Peterson: 
econd., 


President Conley: Did you vote for this originally? 
Dr. Yowell: Yes. 
Carried. 


Dr. Proctor: I move that we accept the recont#enda- 
tion of the Board of Trustees. Dr. Sikorski: Seca*™t that 
motion. 

Dr. Medaris: Why did you reverse your decision? 


President Conley: The decision was reversed on the 
proposition that it would tend to engender favoritism and 
dissension on account of perhaps a top-heavy listing of 
certain members of fraternities in the Directory and a lack 
of mention on the part of other members in the Directory 
who did not belong to an organization. 


Carried. 


President Conley: It is up to you to set the time for 
the next convention. The Board has the final decision in 
the matter. 


_ Dr. Clark (Connecticut): It would be good to leave 
this up to the Board of Trustees. 


Dr. Thorburn: I would suggest the week beginning 
June 28, Sunday, or Monday, June 29, with this provision: 
If we find out it is going to interfere with the appearance 
on the program of faculty members of colleges due to 
any summer work, the Board of Trustees or the Execu- 
tive Committee may change that to a more suitable date. 
We should like to meet the week which includes July 4, 
which falls on a Saturday. I would make that a motion. 
Dr. Drennan: Second the motion. 


Dr. Chiles: Years ago several of us spoke of the fact 
that it is not convenient for most people who attend 
meetings to take the time away from their work on the 
first of the month. It does interfere with sending of 


bills. 


Dr. Thorburn: We held it the corresponding week the 
last time we had it in New York, and we had the largest 
attendance ever outside of Kirksville. 


Dr. Swope: Practically all of the service clubs, in- 
cluding Rotary, hold their meetings the latter part of 
June, some of them as late as the last week in June. I do 
believe that is something that should be taken into con- 
sideration. 


Dr. Medaris: How does it suit the Central office? 


Executive Secretary McCaughan: Whenever you think 
the most people would come would suit us the best. 


Motion carried. 


Dr. MacCracken: We will not be through our state 
convention at that date next year because next year our 
convention is set for the latter part of June. 


Dr. Chiles: I believe there is a fair attendance of 
delegates now and by request I will read this: 


“RESOLVED, That we, the members of the House 
of Delegates, agree with one another to represent the 
interests of the A.O.A. in our respective states and pledge 
ourselves to cooperate with the Central office in its efforts 
to secure new members, as well as to prevent the lapse 
of membership by aiding in the collection of dues.” 


I move adoption of the resolution. We are willing to 
do what we say we are going to do, and do it. Dr. Gor- 
don: Second. Carried. 


President Conley: Dr. Ward, 


report. 

Dr. Ward read his introductory comments on the 
report of the Bureau of Industrial and Institutional Serv- 
ice (Report No. 16-A). 

Dr. Thorburn presented his report (No. 16-A). 


Dr. Gillmore: Before this body accepts that very fine 
report I wonder if the Chairman would have any objec- 
tion to changing or amending it in each place wherein 
reference is made to “osteopaths,” to change that word to 
“osteopathic physicians?” 


Dr. Thorburn: I think you will find | “osteopathic 
physician” in practically every place. Once in a while, 
for the sake of euphony, I put in “osteopath” instead of 
“osteopathic.” In one paragraph you notice I use “osteo- 


continue with your 


23 


as 


ve 
| 


24 


pathic” about three times. I use it all the time. That is a 


good point. 


Dr. Gillmore: You may have used that old expression 
where you have it printed “osteopathic physician” in your 
report. 


Dr. Thorburn: I will be glad to substitute 
pathic physician” for “osteopath.” 


Dr. Gillmore: I move acceptance of the report. Dr. 
Powell: Second. Carried. 


Executive Secretary McCaughan: “Recommendation: 
“That all state chairmen of the Bureau of Industrial and 
Institutional Service be contacted by the national chair- 
man and requested to forward a report to him prior to 
the midyear meeting of the Executive Committee and 
also prior to the annual A.O.A. convention, all state 
chairmen to send copies to the Central office.” 


Medaris: 


“osteo- 


Dr. Gillmore: I move acceptance. Dr. Sec- 


ond. Carried. 


Dr. Ward read his introduction to the report of the 
Bureau of Clinics (No. 16-B). 


Dr. Becker read the report of the Committee on 
Osteopathic Demonstration Clinics (No. 16-C), also the 
report of the Bureau of Clinics (No. 16-B), with the fol- 
lowing recommendation on the latter report: 


“That a manual for clinics be prepared as early as 
possible in the coming year and be made available to 
divisional clinic chairmen and to all those who are 
interested in building a clinic.” 


Dr. Becker: I move adoption of the reports and of 
the recommendations. Dr. Gillmore: Second. Carried 


Dr. Ward read his comments on the report _of the 
Legislative Adviser in State Affairs (No. 16-E)—not 
printed. 


Dr. Chappell read his report for the Committee to 
Study Legislative Booklet (Report No. 17-M). 


Dr. Chappell: The recommendation of this Committee 
is that the Committee to Study Legislative Booklet be 
discontinued. 


Dr. Drennan: I move adoption of the report. Dr. 
Medaris. Second. Carried. 


Dr. Gillmore: I move adoption of the recommendation. 
Dr. Willard: Second. Carried. 


Dr. Chappell: The Legislative Council presents eight 
recommendations to you: 


Recommendation No. 1. “The Council recommends 
that all incidental expenses of the Legislative Council as 
to postage, stationery, and so forth, be allowed out of the 
amount budgeted to the Department of Public Affairs, 
this amount not to exceed $30 for the coming fiscal year.’ 


Dr. Willard: I move adoption. Dr. Medaris: 
Carried. 


Dr. Chappell: 
Discussion deleted. 


Second. 


Recommendation No. 2: (Omitted). 


Dr. Gillmore: I move adoption. Dr. Medaris: Second. 


Motion carried. 


Dr. Chappell: Recommendation No. 3: “The Council 
recommends that as soon as feasible there should be in- 
serted in the state practice act regulating osteopathy 
amendments which specifically provide that certificates of 
National Board of Examiners for Osteopathic Physicians 
and Surgeons be accepted in lieu of examination require- 
ments as a prerequisite to the granting of a license to 
practice in accordance with the provisions of the act.” 


The recommendation was adopted on July 23, 1935, at 
the joint meeting of the Legislative Council with other 
related societies of the A.O.A. 

Dr. Sparling: I move adoption. Dr. Medaris: Second. 

Dr. Gillmore: 
statute 

Dr. Chappell: 

Motion carried. 

Dr. Chappell: Recommendation No. 4: “The Council 
recommends the plan for a uniform state legislative com- 
mittee setup to consist of an executive group and a con- 
tact group, and that each state shall have the final word 


You say you must conform to the local 
in the state? 


Yes. 
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in determination of the personnel in their state of this 
contact group.” 


Dr. Schaffer: I move for its adoption. Dr. 
enaur: Second. Motion carried. 


Dr. Chappell: Recommendation No. 5: “The Council 
recommends the plan of developing this contact group in 
the state.” 


Dr. Gordon: I move its adoption. Dr. 
Second. Carried. ° 


Dr. Chappell: Recommendation No. 6: “The Council 
recommends that the activities of the contact men shall 
be coordinated by the Central office.” 


Dr. MacCracken: I move its adoption. Dr. 
neker: Second. Carried. 


Dr. Chappell: Recommendation No. 7: “The Council 
recommends that the list of members of this unit contact 
system be supplied to the Legislative Adviser in State 
Affairs and to the Public Relations Committee.” 


Dr. Powell (Kansas): I move its adoption. Dr. 
Truax: Second. Carried. 


Dr. Chappell: Recommendation No. 8: “The Council 
recommends that there be adopted by the A.O.A. the fol- 
lowing as its legislative policy.” 

The Council has worked this policy up ‘through its 
Policy Committee, which committee consists of the fol- 
lowing: Dr. F. A. Gordon of Iowa, as Chairman; Dr. T. T. 
Spence of North Carolina; Dr. Will Medaris of Illinois; 
Dr. D. L. Clark of Colorado; Dr. E. A. Ward of Michi- 
gan; and Dr. Stanley Bandeen of Kentucky. 


Dr. Gordon will now present the statement of policy. 


Dr. Gordon: Part 1: “That the A.O.A. establish as a 
basic legislative policy the perpetuation of osteopathy as 
an independent school of medicine with guarantee of 
equality with other schools, but with the firm maintenance 
of the osteopathic differentiation from other schools. 


Part 2: “That the A.O.A., in order to protect the 
rights and privileges of practice of our physicians, estab- 
lish a policy consisting of the following provisions: 


“(a) That our state practice acts grant to our 
physicians the legal right to practice as they are 
taught and qualified. 


“(b) That equal rights and privileges be given to 
our physicians in matters pertaining to public health 
and in all institutions maintained wholly or in part 
by public funds. 


“(c) That osteopathy be clearly defined in our 
laws as a separate school of medicine. 

“(d) That state laws must clearly establish our 
right to the title ‘Doctor and Physician’ without the 
use of limiting or qualifying words or phrases. 


“(e) That we continue steadfast opposition to 
the enactment of various forms of state medicine as 
well as all other kinds of medical practice which 
compete with private practice. 


“(f) That we continue our opposition to the 
enactment of compulsory health insurance Jaws.” 


Part 3: “That the A.O.A. establish as its policies 
pertaining to the licensing of graduate osteopathic physi- 
cians in the respective states the following: 

“(a) The continued favorable attitude toward 
independent osteopathic boards of examiners. 

“(b) Continued opposition to all basic science 
type laws. 

“(c) Continued observation of development in 
the direction of licensing of specialists. 

“(d) Enactment into our state laws of the right 
to issue license to practice on endorsement of certifi- 
cate of National Board of Examiners for Osteopathic 
Physicians and Surgeons.” 

Part 4: “That the A.O.A. properly record in the files 
of the Central office the following recommendations that 
are no longer in active force but should remain as part of 
the official records: 

“(a) The recommendation to establish the Legis- 
lative Council, as of 1931. 

“(b) The recommendation authorizing the pub- 
lication of the confidential Council Bulletin, as of 
1931. 


Esh- 
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“(c) The amendment to the Council Constitution 
relative to a fourth object being added pertaining to 
the study being made of all types of healing arts 
legislation, as of 1933.” 


Part 5: “That the A.O.A. shall continue in force the 
following provisions: 


“(a) The Legislative Adviser should be allowed 
personal contact, when necessary, with the attorney 
of the A.O.A. 


“(b) The work of the Council should be consid- 
ered from the standpoint of legislation. 


“(c) Improved friendship and _ understanding 
should be encouraged between the schools and the 
legislative committeemen. 


“(d) The legislative service rendered by A.O.A. 
should be used tactfully to promote the obtaining of 
A.O.A. membership and added field support. 


“(e) The legislative group should support the 
plans of the educational group in its effort to provide 
a program that will satisfy the state legislatures as to 
osteopathic qualifications. 


“(f) The legislative group should use caution as 
regards burdening our schools with too heavy a pre- 
medical requirement. 


“(g) The Council should continue its study of 
legislative technic.” 


Part 6: “That the A.O.A. continue its active support of 
the following provisions: 


“(a) Establishment of a more stable type of state 
legislative committee. 


“(b) All state committees should consult with 
the Legislative Adviser and the Central office regard- 
ing the bills that they plan to introduce. 


“(c) Upon request of the Chairman of the Public 
Relations Committee of A.O.A., the state legislative 
committee should cooperate promptly in all matters 
pertaining to federal legislation affecting our profes- 
sion. 


“(d) Upon completion of the Manual of Legis- 
lative Instruction, each state committee should care- 
fully study it and carry out its suggestions in so far 
as is logical. 


“(e) The Legislator-Education Campaign should 
be developed along practical lines. 


“(F) All osteopathic physicians eligible to at- 
tend the Annual Congress on Medical Education and 
Licensure should be urged to attend. 


“(g) Wherever the opportunity affords, our doc- 
tors should accept public health offices. 


“(h) Rigid care should be observed to prevent 
the publishing of statements or articles that might 
serve to embarrass us in legislative struggles includ- 
ing the continuation of submitting the manuscripts 
for college catalogues to the attorney for the Public 
Relations Committee and to the Legislative Adviser 
for their approval. 


“(i) ‘Provision should be included when advisa- 
ble to oppose the efforts of all short-cut healers to 
obtain legal recognition in the various states, includ- 
ing those who desire to practice manipulative or ad- 
justive osteopathy under some other name.” 


. Dr. Gillmore: I move acceptance of the report and 
the recommendations read. Dr. Medaris: Second the 
motion. : 


Dr. Willard: I just want to say that I opposed the 
way this thing came up in the Council, but haven't any 
opposition to it in the way it is finally presented. I think 
it is a most commendable document. (Applause) 

Dr. Medaris: I want to say also that we spent many 
hours in putting that in shape. 

Motion carried. 

President Conley: I see Dr. Sutcliffe Lean, our Sec- 
ond Vice President, and a past president of the A.O.A., 
in the audience, and as she wasn't here before we should 
like to have an expression from her now. (Applause) 

Dr. Lean: I want to thank you very much indeed for 
electing me Second Vice President. I appreciate it and I 
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know that the British Osteopathic Association will appre- 
ciate it. We have had a Third Vice President for a long 
time and I felt just a bit conceited when I was made 
Second, until somebody said, “You know, they always 
have a woman for Second Vice President.” 

A good:time ago when I was in Kirksville and I was 
just beginning to get over my homesickness and have a 
really good time, one of the professors (who is at this 
convention) said to me, “What would be the name you 
would use for fungus granulation?” 


Then he said, “You ought to know that.” 


All the Englishmen have some thought of that. I did 
not know enough then to say “proud flesh.” (Laughter) 


Really, although it wasn’t a bit true then, it is just a 
wee bit true now. I think that is all I want to say. I do 
appreciate it and I am sure the members of my association 
do. (Applause) 


Dr. Willard: Dr. Chiles meant to move that Dr. 
Catherine Lynch be given a seat in this body to represent 
Ireland and he had to go before he could do it. I should 
like to make that motion. Dr. MacCracken: Second the 
motion. Carried. 


Dr. Lynch: I just wanted to say that I wanted you to 
come to Paris, but now that I have gone to Dublin I think 
you had better come to Dublin. We can give you a very 
splendid welcome. Thank you. (Applause) 


Dr. Chappell quoted from his report as Legislative 
Adviser in State Affairs (Report No. 16-E)—not printed, 
referring to its accomplishments. 


Dr. Clark: I move acceptance of the report. Dr. 
Schaffer: 1 second it. Carried. 


_, Dr. Sparling: I move that we give Dr. Chappell a 
rising vote of thanks for his noble work this year in this 
capacity. Dr. Orth: Second. 


Dr. Clark: I should like to amend that to include the 
whole committee. 


Dr. Sparling: I agree. 
Dr. Orth: I accept that. 
Carried. 


Executive Secretary McCaughan: We have next the 
report of the Student Loan Fund Committee (Report 
No. 17-C). 


Dr. Gillmore: I move that the report be considered as 
read and let us hear the recommendations. Dr. Freeland: 
Second. Carried. 


Executive Secretary McCaughan: The recommenda- 
tion is “That the efforts of the committee be continued as 
in the past.” 


Dr. Freeland: I move its adoption. Dr. Eshenaur: 
Second. Carried. 

Executive Secretary McCaughan: This is the report 
of the Committee on Professional Liability Insurance 
(Report No. 17-D). 


Dr. Gillmore: Might I ask if that is in the published 
reports? 

Executive Secretary McCaughan: It will be supple- 
mental to the report already published. 

Dr. Clark: I am quite well acquainted with that re- 
port and move its adoption. Dr. Helmecke: Second. 
Carried. 

Executive Secretary McCaughan: Mr. Chairman, the 
motion was that the report be adopted, which means that 
you have already adopted the recommendations. I should 
read them. They are very brief. 

Dr. McCaughan read the recommendations in the 
supplementary report of the Committee on Professional 
Liability Insurance (See Report No. 17-D). 

Executive Secretary McCaughan: Distinguished Serv- 
ice Certificate Committee (Report No. 17-E), Dr. Yowell. 

Dr. Yowell: The Board conferred three Distinguished 
Service Certificates this year to osteopathic physicians 
who have passed on, Dr. Earl R. Hoskins, Dr. Russel R. 
Peckham, and Dr. James D. Edwards. 


Dr. Medaris: I move we accept the report. Dr. Eshe- 
naur: Second the motion. Carried. 

Executive Secretary. McCaughan: Committee on 
Transportation (Report No. 17-G). This is a committee 
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which the Board of Trustees recommends shall be dis- 
continued. The Chairman is Dr. C. N. Clark. 


Dr. McCaughan epitomized this report. 


Dr. Schaffer: I move its acceptance. Dr. Rice: Sec- 
ond. Carried. 


Dr. Gillmore: Did I understand, Dr. McCaughan, this 
particular committee is to be abandoned in the future? 


Executive Secretary McCaughan: That is true. 


Dr. Gillmore: Was that considered in the vote just 
taken? 


Executive Secretary McCaughan: You voted that the 
committee should be discontinued. Dr. Clark does that 
work right in the Central office. 


Dr. Yowell: I so move you. Dr. Rice: Second the 
motion. Carried. 


Executive Secretary McCaughan: This is the annual 
report of the Committee on Century of Progress Exposi- 
tion (Report No. 17-H). Its work is done. You have seen 
the report in THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
Association. This report will be published. I will give 
you the recommendation: “That the committee be dis- 
continued, its work having been completed.” 


Dr. Yowell: I move adoption of the report. Dr. Pol- 
lock: I second. Carried. 


Dr. MacCracken: I move that the recommendation 
be adopted. Dr. Pollock: Second. Carried. 


Executive Secretary McCaughan: This is the report 
of the Committee on Special Membership Effort (Report 
No. 17-1). There are no recommendations. It is about 
three short paragraphs. Shall I read it? 


Dr. McCaughan read the report. 


Dr. Gillmore: It would be becoming of this body to 
give a vote of commendation on behalf of the efforts that 
were spent in this drive and in the drives to follow. Dr. 
MacCracken: Second the motion. 


Dr. Medaris: I support what you said. We were to 
get a dinner out of this group. 


President Conley: The race was a tie. 
Carried. 


Executive Secretary McCaughan: Committee to Study 
Section Attendance (Report No. 17-J). The House of 
Delegates does not have the power to change the sections. 
The Constitution and By-Laws provide that that is a 
matter for the Board. 


Dr. McCaughan read the report. 


Executive Secretary McCaughan: The Board adopted 
it as is. There was a petition for a Section on Clinical 
Pathology, for a Section on Urology, for a Section on 
Injection Treatment for Hernia, to all of which the Board 
refused to accede. There was a request from the Foot 
Section asking that they be allowed to form a society and 
meet on the Saturday preceding the convention next year 
in New York. Tentative arrangement was completed and 
approved by the Board of Trustees, who have that power. 


Dr. McCaughan read the list of Sections contained 
in Report No. 17-J. 


Dr. Baker: I should like to hear wherein diagnosis 
is included. 


Executive Secretary McCaughan: We have no Sec- 
tion on Diagnosis. 

Dr. Gillmore: I raise the question as to whether it 
isn’t rather a dangerous thing to leave out the term 
“diagnosis” in our sections. It seems to me there would 
be by inference limitations placed upon our code of prac- 
tice. Primarily we all hold ourselves out as diagnosti- 
cians. It seems to me that the diagnostic feature should 
be emphasized. 


President Conley: You might recommend to the 
Board that they incorporate that as a section. 


Dr. Clark: I move to concur in recommendation of 
the Board of Trustees. Dr. Eshenaur: Second. 


Dr. Gillmore: Would there be any objection to the 
recommendation that diagnosis be an integral part of that 
section? 


Motion carried. 
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Dr. Gillmore: Mr. Chairman, I move you that this 
body recommend that somewhere in the appropriate por- 
tion of this change of sections we incorporate “Diag- 
nosis,” leaving it up to the Trustees to incorporate it in 
the proper place. Dr. Rice: Second. 


Dr. Eshenaur: Would you object to an amendment 
to include any other sections that might be brought up 
in the future? 


Dr. Baker: I don’t want to take too much time but 
this is the first time, to my knowledge, that this organ- 
ization has ever had a diagnostic clinic of any size. It has 
been treatment, treatment, treatment. What is wrong 
with the patient doesn’t seem to matter. Diagnosis is the 
biggest study of all of them. I think it is deserving of a 
section of its own. I wish it might have one. 


I move to amend that motion, that we ask the 
Trustees to create a Section on Clinical Diagnosis. Dr. 
Towne: Second. Amendment carried. 


President Conley: Now the vote on the amended 
motion. Carried. 


Executive Secretary McCaughan: The report of the 
Committee on Investigation of Work of Mr. Milton H. 
Berry (Report No. 17-K). It is printed. The recom- 
mendations are there. 


Dr. Gillmore: I move the adoption of — report, and 
consideration of the recommendations. . Orth: Sec- 
ond. Carried. 


Executive Secretary McCaughan: The recommenda- 
tions come to you with the recommendation, unanimously, 
from the Board of Trustees, that you do not accept any 
of the three. 


“1. That, in recognition of this work, the A.O.A. 
permit and authorize the College of Osteopathic Physi- 
cians and Surgeons at Los Angeles to present Mr. Milton 
H. Berry with an honorary degree, Doctor of the Science 
of Osteopathy, or of some other suitable designation.” 


Dr. Willard: I move we concur in the Trustees’ re- 
port on that. Dr. Broach: Second. Carried. 


Executive Secretary McCaughan: “2. That the A.O.A. 
recommend to the members of the Associated Colleges of 
Osteopathy that they make announcement in their cata- 
logs of the work of the Milton H. Berry Institute and of 
the opportunity for internship in the institution and that 
they bring to the attention of any especially fitted or 
interested students the advantages of such a branch of 
specialization.” 


The Board of Trustees recommends that this not be 
adopted. 


Dr. Medaris: I move we concur in the recommenda- 
tion of the Board. Dr. Grow: Second. Carried. 


Executive Secretary McCaughan: “3. That the A.O.A. 
recommended the publication in THE JouRNAL oF THE A.O.A. 
of an article describing the work of the Milton H. Berry 
Institute.” 


The Board recommends that this shall not pass. 


Dr. Eshenaur: I move we concur in the recommenda- 
tion of the Board. Dr. Willard: Second. Carried. 


Executive Secretary McCaughan: I should like to 
offer the report of the Committee on Convention Scien- 
tific Exhibit (Report No. 17-L). If you haven't seen that, 
don’t go home without doing so. 


Dr. Gillmore: I move that we consider it as read, move 
its adoption, and hear the recommendations. Dr. Eshe- 
naur: Second the motion. Carried. 


Executive Secretary McCaughan: “1. That the com- 
mittee and its chairman be appointed a year or more in 
advance. 


“2. That a plan for such an exhibit be arranged in 
such a manner that a large number of our institutions Ae 
individuals have a portion to prepare. 


“3. That each of these individuals or institutions know 
a year in advance, or as nearly so as possible, what is 
expected of them and thus have abundant time to prepare 
the exhibit. 


“4. That each of these units of the exhibit be corre- 
lated about designated subjects. 
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That the scientific exhibit be planned to exemplify 
the fo reported or discussed in the general and divi- 
sional programs of the convention.” 

Dr. Eshenaur: I move they be adopted. Dr. Hel- 
mecke: Second. Carried. 

Executive Secretary McCaughan: For fear this House 
of Delegates will be hurried, I should like, before I pre- 
sent the last recommendation, to make one statement. You 
don’t know how much of a pleasure it is for me to work 
with you this year. You have been a House that knew 
what you wanted and you weren't hesitant about express- 
ing your opinion in voting. We in the Central office 
are grateful for your cooperation. I am glad to have a 
chance to work with you. I want those of you who 
haven’t been in the House before to know my secretary, 
Miss Dorcas Sternberg, who is responsible tor the lining 
up of much of this material. (Applause) 


Dr. Willard: I move that this House give a standing 
expression of appreciation to that beautiful young lady 
and the questionable gentleman up there. (Laughter and 
applause.) Dr. Proctor: Second. Carried. (Rising vote) 


President Conley: It has been a pleasure and a privi- 
lege to preside over this body. I want to tell you the pull 
was light. It is a pleasure I shall long remember. 


Dr. Utterback: A great deal has been said in the 
convention this year regarding basic science. There has 
been reference to the state of Washington and other 
states regarding basic science. These references, espe- 
cially to the state of Washington, have been very detri- 
mental to us and we have had to try to offset all of this 
propaganda against basic science. 


I should like to offer a motion that we recommend to 
the next chairman of the program for next year that in 
preparing speeches they shall not refer to any state in 
making their talks on basic science. It is really a serious 
problem with us. I have had a number of folks come to 
me in the convention this year regarding basic science. 
They are all scared to death. Speakers seem to take a 
special liking in kicking at the state of Washington. It is 
really serious. 


Dr. Gartrell: Second. 


Dr. Willard: Any time we can draw attention to 
things going on out there. You shouldn’t be allowed to 
put things over and not have the rest of us know about it. 
We get applicants over in Montana who have failed to 
pass the basic science board over in Washington. They 
come to Montana and make good practicing osteopaths. 
How are we going to know whether the basic science 
board is useful or beneficial unless we call attention to 
what it does? This is the place to call attention to it, and 
I think the motion is entirely out of order. 


Dr. Utterback: Before the motion is passed, I should 
like to read a letter here, a letter that just happens to be 
written to the Dean of the Philadelphia College. 
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“Dear Doctor: There has been much talk in our 
Journal, and much undercurrent concerning the Basic 
Science Board in the State of Washington. 


“The Department of Licenses has just compiled a list 
of applicants who have come before the Board since its 
first meeting in July, 1927, which, in condensed form, is 
as follows: 

“Thirty-seven different applicants came before the 
Board. Thirty passed the Basic Science Board, five of 
which failed in their first attempt, but passed later. Two 
failed in more than one attempt. Five failed on the first 
attempt and did not try again. 

“I would appreciate it very much if you would get 
this information to your senior class, for I have gone into 
this matter very thoroughly during the past two years, 
and I feel justified in saying that the Basic Science Board 
in Washington is in no way prejudiced, and will pass any 
applicant who writes a good paper. Yours very truly, 
Dr. M. R. Kint.” (Chr. of Legislative Committee, Wash- 
ington Ost. Soc.) 

Dr. Willard: I just want to say it is perfectly true 
from your directory that Washington has 39 less osteo- 
paths today than it had four or five years ago, and you 
are simply passing the buck in bringing such things to 
this convention. Let them know what it does. 

Dr. Utterback: That is on account of the talk about 
the state of Washington. 


Motion lost. 

Executive Secretary McCaughan: This is the report 
of your Committee on Study of Automobile Emblem 
(Report No. 17-N). 

The recommendation of this committee is: “That the 
Committee on Study of Automobile Emblem be empow- 
ered to purchase a reasonable quantity of metal automo- 
bile emblems for resale to members at a moderate price.” 

The Board recommends your adoption of this recom- 
mendation. 


Dr. MacCracken: I move adoption of the report and 
recommendations. Dr. Medaris: Second. Carried. 


Dr. Medaris: I move we approve the minutes of the 
House. Dr. Orth: Second. Carried. 


Dr. Swope: I offer this motion to the House of Dele- 
gates: That our appreciation and thanks be extended to 
our presiding officer for his direction of and judicial 
manner of conducting our meeting; to our loyal, hard- 
working, painstaking efficient secretary; to our Miss 
Sternberg for her charming contribution to the success of 
our deliberations; to our recording secretary for his con- 
tribution in supplying us with an accurate record of our 
proceedings. Dr. Sparling: Second the motion. Carried. 


Dr. Gillmore: I move we adjourn sine die. Dr. Free- 
land: Second the motion. Carried. 


The House of Delegates adjourned at 6:25 o'clock. 


Typical Section of Exhibitors’ Booths 
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Proceedings of the Board of Trustees 


It is not customary to print in THe JourNAL the min- 
utes of the Board of Trustees, because of space limitations. 
A very brief review of some of the more important of the 
activities of the Board follows: 

Much of the action of the Board of Trustees is advis- 
ory to the House of Delegates, which is the ruling 
legislative body. Much of the activity of the Board is 
administrative rather than legislative, since most of the ad- 
ministrative Departments, Bureaus, and Committees are 
headed by appointees from among the Board members. 


All members of the Board save one were present 
throughout the sessions. Several new Committees were 
established, among them a Committee on Veterans’ Af- 
fairs, a Committee to Study the Advantages of Preconven- 
tion Sessions of the House of Delegates and Board of 
Trustees with a view to freeing members of those bodies 
for other convention activities, and a Committee to Study 
the Work of Dr. Charlotte Weaver, as presented to the 
Board at Cleveland. The Committee to Study Section 
Attendance was continued for one year following its report 
which resulted in the readjusting of the Sections and the 
concentrating of them into eight Sections instead of 
thirteen. 


Petitions for a Section on Urology, for a Section on 
Clinical Pathology, and for a Section on Injection Treat- 
ment of Hernia were denied by the Board, the members of 
which felt that there were already too many Sections to be 
accommodated at a national convention. 


The Board directed the purchase of a supply of auto- 
mobile metal and enamel emblems for sale to members of 
the Association. (They have been ordered and will soon 
be available.) 


Miss Rosemary Moser was reelected Treasurer, C. N. 
Clark, Business Manager, and Ray G. Hulburt, Editor and 
Director of Statistics and Information. 


Members of the Foot Section asked permission to 
organize as a society and hold a one day preconvention 
meeting next year as a tryout. Permission was granted 
upon agreement to certain stipulations designed to benefit 
the proposed society, its members, and the national 
Association, 


A rule was passed directing the chairman of the Bu- 


reau of Convention Program not to assign any speaker 
oftener than once on the general scientific program and 
once on a scientific Section program, and directing him 
to enforce to the letter the ruling touching submission of 
manuscripts at designated preconvention dates. 

The Board recommended to the Associated Colleges 
of Osteopathy adherence to the, present rule touching 
credit to students or graduates of medical colleges. 

The Board made proper nomination to the A. T. Still 
Research Institute for its Board of Trustees and encour- 
aged that organization in its efforts toward reorganizing 
its facilities. 

Slight changes in wording of the constitution of the 
National Board of Examiners for Osteopathic Physicians 
and Surgeons were agreed upon and a list of nominees 
provided for that body. 

The Committee on Professional Liability Insurance 
was commended for its work and directed to continue 
along present lines of endeavor, the program having got- 
ten under way to a grand start. 

Provision was made for inspection of colleges as usual 
and for the beginning of a system of hospital inspection 
and classification, 

Distinguished service certificates were conferred upon 
Russel R. Peckham, Earl R. Hoskins, and James D. 
Edwards, all deceased. 

The Board approved the nominations of various heads 
of Departments, Bureaus, and Committees as submitted by 
the incoming President, Thomas R. Thorburn. 

A balanced budget was recommended to the House of 
Delegates, which concurred in the recommendations. The 
Board viewed with approval the small improvement in the 
investment status of the Association and noted also with 
approval the improved cash position. 


To the Board of Trustees come most of the important 
problems of the profession. The members are provided 
with all available information from every source. Their 
work throughout a convention is onerous and time-con- 
suming and perhaps the most interesting of any group in 
the profession. Certainly membership on this Board calls 
for good judgment and judicial balance. 

R. C. Me. 
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The Physicians Who Planned and Directed the Cleveland Convention 


Standing: E. C. Waters, public relations; U. A. Charbonneau, transportation; 
D. V. Hampton, associate general chairman; M. K. Cottrell, allied societies; R. A. 
Sheppard, clinics; A. C. Johnson, general chairman. 


Seated: J. W. Keckler, finance; W. M. Pearson, general program chairman; 


H. L. Samblanet, honorary chairman; Grace Purdum Plude, entertainment; C. A. 
Purdum, facilities. 
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American Osteopathic Association 
Annual Reports of the Departments, Bureaus, and Committees 
Fiscal Year 1934-1935 
Cleveland—July 22-25, 1935 


*Report No. 6-A 
EXECUTIVE SECRETARY 
R. C. McCauGHan 


The opportunity to review in brief a few of the many 
and varied activities of the Association is a welcome one. 
We have had a good year in spite of the difficult odds. 
We shall in all our reports this week sum it up and plan 
for the future. 

As a part of this report should be included the in- 
formation contained in the address of your Secretary 
before the General Sessions of the convention July 22nd, 
the agenda for the Board of Trustees and that for the 
House of Delegates. Naturally, details of certain divisions 
of your Association’s work will be reported by the other 
officers and by the various chairmen of departments, bu- 
reaus and committees, although comments upon some 
of the work of these groups falls properly into this com- 
pilation. 

No major reforms in procedure have been under- 
taken. Efforts of various divisions of your work have 
dovetailed without unnecessary friction. 

Officers and committeemen of the Association and of 
many divisional societies have worked long hard hours, 
some of them days and some weeks and months, at this 
job with no more reward than knowledge of work well 
done. 


Your President has given in unstinting measure of 
his time and labor, undertaking an almost impossible task 
in the way of travel and speaking. His talents are too 
well-recognized to require further encomiums. He knows 
the profession and its needs and how to convince the pro- 
fession of the soundness of his policies. He understands 
the problems of your employed force and in turn inter- 
prets the pulse of the profession to his official family. 
He is an organization man working in a group that are 
in of organization efficiency a fine art. He and his 
Board have striven to carry out the direction of the House 
of Delegates. 

Twenty persons are employed in your Central office 
on full time. One advertising representative, acquired in 
January 1935, gives full time in New York. You employ 
two persons in Washington for your Public Relations 
Committee. The total is twenty-three. You pay as well 
for part-time stenography for various department, bureau 
and committee chairmen and for stationery, postage and 
supplies for some of these. The morale and spirit of will- 
ing cooperation so evident in your employed group has 
been at a high level throughout the year. We expect it 
to remain so. 

Your Business Manager, backed by years of expe- 
rience at this work, has put on an intensive campaign to 
sell exhibit space. His unprecedented success, as indi- 
cated in his report, speaks well for his ability ‘and skill. 
Osteopathic convention attenders are good buyers. Ad- 
vertisers are beginning to understand that. Advertising 
in the publications shows a small but significant increase 
with even better promise for the succeeding year. 

Your Editor, cramped alwavs for white space, has 
given you better publications. His staff of assistants, as 
experience grows, have justified the confidence implied in 
their selection. 

During the year your Treasurer prepared and pre- 
sented to a committee appointed by the President a com- 
plete analysis of the duties of each employee, of the dis- 
tribution of work done in the Central office, of the income 
and expenses of the Association over a period of ten 
years. To this was appended an outline of certain rec- 
ommendations for improvement of the services rendered. 
The committee in question will report to the Board its 
findings. 


*This report and those following are numbered according to the 
Agenda of the House of Delegates. 


The details of your Treasurer’s report will bear 
closest scrutiny and, for the first time in several years, 
will justify a real optimism as to the future of the As- 
sociation’s finances. 

The membership of the Association for the fiscal year 
showed a gross gain of 722 and a gross loss of 373 (be- 
cause of death or inactivity of members, resignations or 
nonpayment of dues) resulting in a net gain of 349, or 9 
per cent, with a membership as of June 1, 1935, of 4,050. 
Out of 363 new graduates, 233 new applicants await licen- 
sure before membership can be completed. The member- 
ship as of July 1, 1935, had increased to 4,102 with 230 
student applicants still unlicensed. 


As of June 1, 1935, 46 per cent of the profession were 
A.O.A. members, as compared with 44 per cent last year. 
The 1935 Directory indicates that at date of compilation 
of figures 45 per cent of the profession belonged to di- 
visional societies, some at least of which are very lenient 
in enforcement of membership requirements. Sixty-nine 
per cent of A.O.A. members adhere to their respective di- 
visional societies as compared to 61 per cent last year, and 
26 per cent of nonmembers of the A.O.A. help in the work 
of divisional societies as compared to 19 per cent last year. 


For the three preceding fiscal years the income of the 
Association showed yearly a decrease and the expenses 
were kept below the income. This year the records show 
that the gross income was $8,950 in excess of last year 
and $10,200 in excess of the budgetary estimate. The ex- 
penses for the year were $6,678 in excess of last year and 
$7,762 in excess’ of the budgetary forecast. The propor- 
tionate amounts as distributed to the various items of in- 
come and expense did not vary materially in any im- 
portant instance from preceding years. Bills payable as 
of June 1, 1935, are materially less than last year and cash 
in bank shows a marked increase. Dues payments as of 
July 1, 1935, materially exceed those of July 1, 1934. 


In the House of Delegates at Detroit, 91.7 per cent 
of the members of the Association were represented, 94.5 
per cent at Milwaukee, and 90.9 at Wichita. This should 
be compared with 86.4 per cent represented at Seattle. 
Members of the A.O.A. who do not adhere to divisional 
societies have no voice in the selection of their represen- 
tatives but obtain, however, good representation. 


A Directory was published in January, 1935. It con- 
tained the names of members and nonmembers, the Con- 
stitution and By-Laws, the Code of Ethics, the list of of- 
ficials and committeemen of the A.O.A. and its associated 
and affiliated or subsidiary groups. 


There is still some complaint because of publication 
of the geographical listing of names of nonmembers. 
There is a request that the necessary information be col- 
lected and published indicating osteopathic fraternal af- 
filiation of members. 


THE JourNAt of the Association, THe Forum or OstE- 
OPATHY, OSTEOPATHIC MAGAZINE, and OsteorpaTHic HEALTH 
were published monthly. THe JourNAL was provided to 
members, advertisers, and a subscription list; THe Forum 
to members, nonmembers, and advertisers and, in addition, 
to students for the nine issues during the school year. The 
OSTEOPATHIC MAGAZINE was supplied to members of the 
Association monthly and OstgopatHic HEALTH to non- 
members monthly, as samples. The sale of OsTBOPATHIC 
and OsteopatHic HEALTH has shown healthy in- 
crease during the last year, thus reversing the trend of 
the past three years. Many incidental pieces of printed 
matter were edited and published. 

Among other directions of the Executive Committee 
at its midyear meeting in Chicago, December 20 and 21, 
1934, was that of the selection of a full-time advertising 
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agent in New York. Instruction was given to lease space 
for the Central office at a rental not greater than $350 
monthly. The old lease expired April 1, 1935. The new 
lease provides for a 50 per cent increase in space and a 
reduction of rent from $400 to $300 per month. The old 
quarters are retained. 


The Executive Committee extended recognition to the 
newly organized American College of Osteopathic Ob- 
stetricians. After an inquiry into the case, C. a 
Brown of Topeka and Clyde W. Mayhugh of Atchison, 
both in Kansas, were confirmed in their election as presi- 
dent and vice president, respectively, of the Physical 
Therapy Section. 


The Committee resolved that applicants for member- 
ship who are graduates of the Massachusetts College of 
Osteopathy in the years 1927, 1928, or 1929 be considered 
on their individual merits by the Board of Trustees. 


The name of Mr. Robert Childs of Chicago was added 
to the list of nominees proposed by the Association for 
the Board of the A. T. Still Research Institute. 


The Committee moved to authorize the establishment 
of a central library of films for teaching and convention 
purposes. We should not fail to thank Q. L. Drennan for 
his generous contribution to this library of his film, “Our 
American Feet.” 


The osteopathic exhibit at A Century of ‘Progress was 
dismantled at the termination of the exposition. The 
booth walls have been shipped to Springfield, Mo., for a 
state exhibit there for which A. G. Hildreth has arranged. 
The Treasurer's report will set forth the detailed finances 
of the exhibit. 


Against a total cost of $5,904.82 for the osteopathic 
exhibit at A Century of Progress, $2,496.47 was collected 
by subscription, the Kirksville College of Osteopathy and 
Surgery and the Still-Hildreth Sanatorium donated each 
$1,666.66 toward the fund. The balance of $75.02 was paid 
by Drs. A. G. Hildreth and Harry Still and it is hoped 
that they can be completely reimbursed from money yet 
to be contributed to the fund from divisional societies who 
have not yet been able to appropriate the amount for the 
purpose. The method employed for obtaining these funds 
from divisional societies is a loose one, calculated to raise 
hard feelings in the attempt to collect and it is not recom- 
mended as a method of choice. 


We have completed almost a year of a program to 
concentrate as much as possible of the buying of profes- 
sional liability insurance through an official broker for the 
Association. The report of the Committee on Professional 
Liability Insurance will indicate in the main a successful 
venture. The Committee has given unusual study to the 
anticipated knotty problems. The official broker has stood 
between an exacting profession and an insurance company 
and has maintained excellent service. The Association is 
fortunate in its selection of a wide-awake able broker, one 
who is interested in the profession. He has written 
monthly columns of educational articles addressed to the 
profession through THe Forum, material of a valuable 
nature. Some of the problems faced by the Committee at 
its sessions here have to do with the possible necessity 
for a raise in rates, with differential in rates charged to 
surgeons and nonsurgeons, with the extra hazard pre- 
sumed to be incident to practice of certain specialties and 
with the possibility of extended rights of insurance to 
members of the New England Osteopathic Association 
who are nonmembers in both divisional and national as- 
sociations. The venture has cost the Association consid- 
erable money. It does not seem possible that the official 
broker can have made even his expenses in the effort. Only 
the members of the profession have profited in their abil- 
ity to purchase professional liability coverage at a rate 
within their ability to pay, and in fact, in many instances, 
the opportunity to purchase it at all. 


Divisional societies have continued throughout the 
year to improve their effectiveness. While some have 
made no move to modernize their methods, others have 
gone far toward realizing their possibilities. During the 
year four divisional secretaries’ conferences have been 
held. Divisional secretaries, and in addition some other 
state officers and committeemen, have attended. The sub- 
ject in general of each conference was that of divisional 
society efficiency. The first, called at the suggestion of 
the secretary of the Kansas Association, was held in Man- 
hattan, Kans., representatives of four societies attending; 
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the second in Chicago with four societies represented; the 
third in Boston with six societies represented; and the 
fourth at Philadelphia where representatives of four states 
were guests of the Pennsylvania Osteopathic Association. 


Real progress was made and an outline of the duties 
of officers and committeemen and of general organization 
set-up were worked out and amended. Such conferences 
should be extended and attendance encouraged. The So- 
ciety of Divisional Secretaries will, during this week, study 
the problems involved. 


The Association of Osteopathic Examining Boards 
have again this year painstakingly compiled statistics cov- 
ering the results of examination given various graduates 
by examining boards. These statistics are voluminous 
and illuminating. The Association of Osteopathic Exam- 
ining Boards will meet during this week to discuss com- 
mon problems and will confer in joint session with the 
Legislative Council and the Society of Divisional Secre- 
taries. All have problems which dovetail. Such a con- 
ference is the best way to eradicate the tendency toward 
provincialism inherent in activity along any of these lines 
on the part of workers whose efforts and observations 
have been confined almost entirely to one state. 


The Wichita Convention Committee wound up its 
affairs without a loss, almost exactly balancing its income 
with the necessary expenditures. Complete reports of its 
efforts have been filed with the Association by the Com- 
mittee’s efficient secretary, Raymond L. De Long. 


The rather complex records and correspondence of 
the Student Loan Fund are cared for without charge to 
the fund by the Central office force. The correspondence 
and bookkeeping grow rapidly. The Association has also 
devoted advertising in the publications to the amount 
of $186.00 during the past fiscal year. The report of the 
Committee will indicate growth of the fund, increase in 
number of loans, and a beginning of repayment by earlier 
borrowers. 


“Dan’s Decision,” the student recruiting film, has 
finally been written off entirely as an asset, although it is 
in use as usual. This write-off accounts for most of the 
loss in net worth indicated in the audit. About $50.00 


—- of advertising appeared in the publications for this 
m. 


__A. G. Chappell, Legislative Adviser in State Affairs, 
will make a complete report on legislative activities in 
the various states. Perhaps the efforts which have at- 
tracted the most attention over the country are those 
involving the amendments to the practice acts in Iowa, 
New Jersey, and Michigan, the defeat (temporarily at 
least) of several health insurance measures, the passage 
of a basic science law in Iowa, the failure of the efforts 
of osteopathic physicians in Great Britain to effect, 
through legislative enactment, a register of osteopathic 
physicians. 

_ Several copies of the book of laws, decisions and 
opinions, entitled “The Practice of Osteopathy in the 
United States,” were prepared in mimeograph form. 
Copies were sold to the Michigan Association and to the 
British Association. The price is $75.00 a copy with the 
agreement to rebate approximately $25.00 a copy if ten or 
more copies can be sold. They are available to divisional 
societies. 


For several years, eligible representatives of the 
profession have attended the Federation of National 
Boards of Examiners. Last year we reported the “inspec- 
tion,” so-called, of four osteopathic colleges by Drs. 
Frederick Etherington and E. Stanley Ryerson, Canadians. 
Dr. Etherington was invited to speak upon the subject, 
“Osteopathy and Licensure,” at the meeting of this Fed- 
eration of Boards of Medical Examiners in February, 
1935. Arrangements were made to have present at this 
meeting Charles Hazzard, a member of the composite 
board of examiners in New York, and Phil R. Russell, a 
member of the similar board in Texas. Dr. Etherington 
delivered a scathing and denunciating criticism of osteo- 
pathy, illustrating his harangue with details from his 
purported inspection. Following his tirade, Dr. Hazzard 
and Dr. Russell, in the brief time allowed for discussion, 
very effectively pointed out Dr. Etherington’s bias and 
definitely disputed as many of his misstatements as time 
permitted. 


_ ,The Association is preparing for distribution to the 
divisional societies a very complete compilation of the 
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Preliminary Report carried back to Canada by Drs. 
Etherington and Ryerson, of Dr. Etherington’s speech, 
of the reply of Drs. Hazzard and Russell, of statements 
made by the authorities in various osteopathic colleges, 
and of a brief submitted by Dr. Russell as supplementary 
to his argument. Needless to say, the A.M.A. in its pub- 
lications refused to print Dr. Russell’s brief, garbled the 
statements of Drs. Hazzard and Russell, and printed in 
full Dr. Etherington’s bombastic tirade. We shall not 
soon hear the end of it. 


C. D. Swope will present the report of the Public 
Relations Committee. Your President and your Secretary 
are members of that committee. It was swamped with 
work during this year. The Pure Food and Drug Bill, 
the Emergency Relief and Work Relief situation, the 
United States Employees Compensation Commission, the 
efforts to protect the profession as affected by the pro- 
posed Social Security legislation (involving as it does 
large appropriations for the Public Health Service), 
continued contact with the various departments and bu- 
reaus the activities of which touch the profession, have 
all combined to a task of Herculean proportions. A very 
considerable success has attended the efforts of the 
Committee in spite of the handicap of necessity for con- 
ducting many lines of activity at once. The Committee 
costs about $5,000 annually. The amount budgeted this 
year was exceeded by way of the allotment by the Presi- 
dent of a portion of his budgeted expense account to the 
Committee. 


Fostered by your Bureau of Hospitals, most of the 
osteopathic hospitals have entered into an association 
for the furtherance of their best interests. Last year the 
chairman of the Bureau of Hospitals presented a com- 
pilation of standards for two types of osteopathic hospi- 
tals, additional requirements being set in the standards 
for intern-teaching hospitals. The Association adopted 
those standards. A method of certification and listing of 
approved hospitals is under way and proposals for proper 
inspection of such institutions as invite inspection will 
be considered at this meeting. If the Association approval 
of hospitals can meet with as wide an acceptance as has 
its approval of colleges, and if the approval can be 
accorded on such well-founded standards as those already 
set forth and adopted, then a definite forward stride 
has been taken. 


During the year your President was asked to appoint 
a committee to confer with committees from the A. 
Still Research Institute and the American Osteopathic 
Foundation for the purpose of considering the desirabil- 
ity of uniting the efforts of those two groups. Dr. Conley 
appointed C. H. Morris, A. D. Becker, and E. A. Ward 
who met in Chicago with John E. Rogers, Carl P. Mc- 
Connell, and C. N. Clark for the Research Institute, and 
S. V. Robuck and R. H. Singleton for the Foundation. 
The recommendations of that committee, including a 
tentative plan for consolidation, were submitted to the 
parties concerned for future action. 


A contact was made during the year with the Su- 
preme Council of the Thirty-third Degree, Scottish Rite 
Masons, for the Northern Masonic Jurisdiction of the 
United States, who have on foot a plan to investigate 
the causes of dementia praecox. Representatives of that 
body have promised a short study at the Still-Hildreth 
Sanatorium. 


A. E. Allen, at the request of your President, under- 
took the preliminary steps toward complete organization 
of the National Board of Examiners for Osteopathic 
Physicians and Surgeons. Its organization meeting, over 
which its president, Charles Hazzard, will preside, will 
be held during this week. It w ill probably propose certain 
minor changes in its constitution, elect officers, lay 
down plans for its detailed operation, and fill vacancies 
occurring at this time. 


Various divisional societies have consolidated the 
position of the members of the profession in the govern- 
ment-paid medical care of indigents. Many societies have 
met much local opposition. Most of them have overcome 
that. Others are now giving battle. The Federal Emer- 
gency Relief Administration is allowing wide latitude 
upon the part of various state relief administrations. 
Reports from many sources indicate that osteopathic phy- 
sicians are doing this work very acceptably, that the 
returns to the profession have been very gratefully re- 
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ceived in some quarters, that above all the establishment 
in the minds of the public of the ability of osteopathic 
physicians along this line must be effected. Such efforts, 
indeed, are necessary for survival. No informed organiza- 
tion official will neglect that work in the future. 


An effort was made by certain elements in the 
American Legion, aided and abetted by the A.M.A., to 
have introduced and passed, at the Miami annual Legion 
convention last October, a resolution which in effect 
asked the Veterans Bureau to return many hospitalized 
veterans to their homes and to the care of a physician, 
which physician should be selected from a list to be ap- 
proved by the president of a county medical society. 
The resolution did not pass. Divisional societies and their 
members put on the most beautiful piece of teamwork 
imaginable in calling to the attention of all delegates to 
the Legion convention the possibility of its passage. 
We suspect a renewed effort this year to bring about the 
same result. 


The Niagara Falls chapter of Disabled American 
Veterans of the World War passed a resolution, to be 
introduced at their national meeting at New Haven in 
July, asking the Veterans Bureau to provide the services 
of osteopathic physicians to disabled veterans, either in 
their homes or in government institutions. All divisional 
societies have been informed and copies of the resolution 
have been sent to them. They undertook to approach all 
delegates. When this report was written the annual ses- 
sion had not been held. 


Altogether, the public relations of the profession, 
including legislation, national and state, have required a 
constantly increasing proportion of time of your officers 
and of the expenditure of the Association's funds. 


The very material return to individual members of 
the profession in the way of income should not be 
ignored, but some members of the profession have suc- 
cessfully ignored their obligation to the organizations 
within the profession which have made possible contin- 
uance in these trying times. 


We doubtless need to enhance the efficiency of osteo- 
pathic organization, to seek the welfare of the people at 
large and, in order to promote that, to provide the best 
advantages for the successful work of practicing physi- 
cians. We shall expect that an evidence of more successful 
effort to do what the profession needs to have done will 
be the convincing argument for an increased support of 
the necessary organizations of the profession. 


The program arrangements of this convention have 
been undertaken by Wallace M. Pearson. He undertook 
the work on request without the usual year of prepara- 
tion incident to the position of associate program chair- 
man. His program speaks for itself. He has kept his 
expenditures within reasonable bounds and successfully 
handled the many problems incident to the preparation 
of a program of many speakers on many subjects. His 
recommendations will bear study. He has been, fortu- 
nately, a resident of Cleveland and therefore able to 
work in close cooperation with the local convention com- 
mittee. 


This committee, led by its president, A. C. Johnson, 
and its able secretary, C. A. Purdum, have profited by 
close study of precedent and of local possibilities. They 
have done an excellent piece of work characterized by a 
high degree of harmony in effort of every one concerned. 
The Association owes to its chairman of the Bureau of 
Convention Program and to the Cleveland Convention 
Committee a debt of gratitude. 


The scientific exhibit this year shows ample prog- 
ress following the initiation of this effort at Wichita a 
year ago. Otterbein Dressler took over the work about 
the first of the year and by hard work has enlisted the 
hearty cooperation of those who had material suitable 
for display. Those displaying should be thanked for the 
expense and labor involved in this worthwhile exhibit. 


To go into the work of each department and com- 
mittee is impossible without useless duplication.’ We can- 
not fail to mention the continued efficient, time-consum- 
ing work of the two department heads, John E. Rogers 
and E. A. Ward. The regular school inspection has been 
undertaken in more than usual detail. The Department 
of Public Affairs has had careful supervision and proper 
stimulation and correlation of effort. 
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Perhaps no past year’s effort has equalled this year’s 
and we predict, after reading nearly every report, your 
utmost enthusiasm as you contemplate the results. 

For your time devoted throughout the year and at 
the convention to the affairs of this Association, your Sec- 
retary is eternally grateful. You have undertaken a task 
calculated to advance the interests of your profession 
and directly to alleviate the ills of mankind. Probably 
to a greater degree than you will believe, your efforts are 
appreciated by your fellows who have selected you and 
placed upon you much of their responsibility. You should 
not attempt to escape a degree of satisfaction for work 
honestly attempted. It has been work well done and it 
bids well for the future of osteopathy. 


RECOMMENDATIONS 

1. That the Secretary request all divisional society 
program chairmen to provide a time on their respective 
convention programs for a report by their state delegation 
to this House of Delegates, so that the members of each 
divisional society may have the advantage of knowing 
the national situation. 

2. That the House memorialize the Board, through 
its Bureau of Professional Education and Colleges, to 
study carefully the present provisions for postgraduate 
education and to make recommendation of ways and 
means for providing postgraduate courses easily acces- 
sible to the whole profession. 

3. That the House of Delegates reaffirm the Asso- 
ciation’s policy of opposition to extension of various 
forms of state medicine. 


Report No. 6-B 
TREASURER 
RosEMARY MOoseER 


The following reports are to be considered a part of 
the Treasurer's report: 

1. Audit for the 1934-35 fiscal year. 

2. A.O.A. Investment Holdings—Report of present 

status. 

3. Proposed budget for 1935-36. 

Every officer and trustee has been supplied with a copy 
of these reports, and delegates have been furnished a printed 
copy of the annual audit and a statement of the Association's 
investments. 

Since it has seemed advantageous and more intelligible 
to prepare the annual budget on the basis of cash income 
and cash expense, all items referred to, and comparisons 
made in, this report refer to cash transactions unless other- 
wise specified. In many instances, cash figures necessarily 
vary from those shown in the book audit, due to the fact 
that accounts receivable, inventery, reserve for depreciation, 
advance income, and prepaid expense must be taken into con- 
sideration. For convenience and easy reference, the tenta- 
tive budget shows in itemized succession both the book and 
cash income and expense for the immediate past fiscal year. 

CASH INCOME AND DISBURSEMENTS 

The cash receipts for ‘the 1934-35 year were $119,949.24, 
which amount is $8,950.49 higher than the receipts for the 
preceding year. Cash disbursements were $117,424.52, which 
amount is $6,678.83 more than the cash disbursements for 
the previous year. Roughly, while the cash disbursements 
were approximately $7,000 higher than the preceding year, 
the income was $9,000 higher. It is to be noted that this is 
the first year since 1928-29 that the cash income has increased 
over the preceding year. That does not mean that the in- 
come equals that of 1928-29, or any other pre-depression year, 
but it does indicate an upward trend. 


CASH ON HAND—ACCOUNTS PAYABLE 

On June 1, 1935, cash on hand in combined accounts was 
$4,882.59; at the same date a year earlier the cash balance 
was $2,507.17. Accounts payable as of June 1, 1935, were 
only $1,155.82, as compared with $2,124.02 a year ago. Both 
items show an improvement over the previous year. It is 
to be noted, however, that part of this improvement is due 
to the fact that during the 1934-35 fiscal year, there was col- 
lected $9,956.68 on advance dues (1935-36) and $4,755.50 
as advance payments on Cleveland convention exhibit space. 
These advance collections, though they vary each year, are 
= shown as a liability on the balance sheet of the annual 
audit. 
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SURPLUS (NET WORTH) 


As of June 1, 1935, the assets of the Association, (which 
include cash on hand, market value of investments, accounts 
and notes receivable, inventory, prepaid expenses, furniture, 
and equipment) total $39,463.16. After deducting the 
liabilities, (accounts payable, life memberships, and advance 
income), the net worth, or surplus is $19,545.16 as shown in 
the annual audit. The decrease in net worth for the past 
year was $5,917.19. However, after making an adjustment 
of $2,542.18 on Investment Holdings, due to appreciation in 
market value, the net decrease for the year was $3,375.01, 
which decrease was partly chargeable to depreciation on 
furniture and equipment, and the remaining twenty-five per 
cent depreciation on the film, Dan’s Decision. As directed, 
the film has now been completely written off the books, and 
while it is still in good condition, and in demand for student 
recruiting efforts, it is no longer included in the tangible 
assets of the Association. 


ACCOUNTS AND NOTES RECEIVABLE 


The combined accounts and notes receivable amount to 
$11,050.13, which amount is $4,123.43 less than a year ago 
Collections improved during the past year. The marked re- 
duction in accounts receivable helped toward the increased 
cash income. Persistent effort was put forth to effect col- 
lection of past-due accounts. Concerted effort is being con- 
tinued and it is hoped that a more favorable reduction can 
be reported next year. During the year, $1,227.70 was 
charged off to bad debts from accounts considered uncollect- 
ible on account of bankruptcy, deaths, etc. An arbitrary 
amount of $6,616.25 has been set up by the auditors as a 
reserve for bad debts, which amount is more than sufficient 
to take care of any questionable items now included in the 
accounts and notes receivable. 


MEMBERSIIIP 


The cash income from membership dues and applications 
was $36,992.57, as compared with $34,286.11, the preceding 
year. Two life memberships, namely, that of Fred J. Cohen 
of Wichita, Kans., and Joseph L. Sikorski of Wilmington, 
Del., were received in the 1934-35 year. We have been as- 
sured of at least two more life memberships for the ensuing 
year. 

INCOME FROM LITERATURE SALES 


Cash income from the sales of both OstropatHic Mac- 
AZINE and OstreopatHic HEALTH shows an increase over 
the previous year. Part of this increase can be directly 
credited to a reduction in accounts receivable, and part of 
it to increased sales. OsTEOPATHIC MAGAZINE cash income 
was $26,559.11, which is $2,617.11 more than the cash taken 
in during 1933-34. OsteopatHic HEALTH cash income was 
$10,441.84, which is $576.05 more than the amount taken in 
during the preceding year. Income from the sale of Ostko- 
PATHIC Briers this year was $992.95; last year, $375.46. Re- 
maining copies of Friendly Chats were sold to Dr. Gaddis. 
Sale of copies of Booth’s History of Osteopathy brought in 
$202.50. Miscellaneous literature, which includes, Osteopathy 
as a Career, Woodall Booklets, Athletic Booklets, and Case 
History Blanks, brought in $730.49, as compared with 
$1,103.80 the previous year. 


DIRECTORY 
The book income from 1935 directory advertising and 
sales totalled $1,349.94. The cost of compiling information 
and of publishing the Directory was $2,534.90, a loss of 
$1,184.96. 
CONVENTION EXHIBIT INCOME 


Cash taken in during the 1934-35 fiscal year on the sale 
of exhibit space, was $9,067.61. This amount represents the 
balance on Wichita exhibit and advance payments on Cleve- 
land exhibit. Your Business Manager will report in detail 
on this item. 

ADVERTISING INCOME 

Cash income from advertising in THE JOURNAL OF THE 
A.O.A., Forum or OstEopATHY, OSTEOPATHIC MAGAZINE, and 
the Directory, totalled $27,652.71, as compared with $26,506.70 
for the 1933-34 year, an increase this year of $1,146.01. Your 
Business Manager will present a detailed report on this item 
of income. 

CENTURY OF PROGRESS FUND 

During the past fiscal year $845.64 was received as con- 
tributions towards A Century of Progress Fund. All re- 
ceipts, less expenses, were disbursed to the Missouri Com- 
mission, and to A. G. Hildreth. A complete report of this 
fund, including the financial statement, is included with 
other printed committee reports. 
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“BIG BEN” 


The legal book, “The Practice of Osteopathy in the 
United States, State Laws, Executive Rulings and Court 
Decisions,” more commonly referred to as “Big Ben” has 
been reproduced by mimeograph. Eighteen complete copies 
of this compilation are now available for sale. Three copies 
were sold during the past fiscal year. If fewer than ten 
copies are sold, the price will be $75.00 a copy. If more 
than ten are sold, the price can be reduced to $50.00 a copy. 
The original price will include all additional material which 
will be issued from time to time. 


INCREASE IN PAY ROLL 


The pay roll for the past year was $22,576.35, which was 
$776.35 more than the amount budgeted. The increase was 
due to the addition of two new full-time employees, one em- 
ployee in the membership department, and one in the editorial 
department. The salary cuts sustained in the 1932-33 fiscal 
year have not been restored generally. However, some ad- 
justments have been made in a few individual salaries. 


NEW LEASE 


Following the direction of the Executive Committee at 
the midyear meeting, December 20-21, 1934, a new three-year 
lease was signed, effective May 1, 1935. It includes a 90-day- 
notice cancellation privilege at the end of the first year or 
of the second year, in the event it becomes necessary or 
desirable to move the Central office to Washington, D. C. 
The monthly rental is $300.00, a reduction of twenty-five per 
cent over our previous lease. As a concession on the renewal 
of our lease, we were successful in obtaining a $200 reduc- 
tion on rent for the four remaining months of the old lease. 
The new lease includes the entire twelfth floor, and approxi- 

mately one thousand square feet on the tenth floor, of the 
430 North Michigan Avenue Building. The tenth floor space 
is being used for the addressing and mailing department, 
and for the storage of literature and records. The twelfth 
floor was remodeled and several departments were shifted. 
A fireproof vault was built in. The major expense of altera- 
tions was paid by the landlord. Some new furniture was 
purchased. In the interest of economy we bargained care- 
fully, effected a decided improvement in the appearance of 
the offices, as well as a more efficient arrangement. 


INVESTMENTS 
A detailed report on investment holdings is included in 
the agenda material for the officers, trustees, and delegates. 
This report gives recent market prices and up-to-date infor- 
mation on each individual holding. Information was secured 


from authoritative sources and is presented to you for con- 
sideration and recommendation. 


Interest received from investments during the past year 
amounted to $1,044.89, which was $130.11 less than contem- 
plated, the decrease due to default in interest of the North- 
ern Utilities Bonds and to the necessity for converting some 
of the government holdings into bonds yielding a lower rate 
of interest. 


There has been some market appreciation on our in- 
vestments during the past year. The auditors’ report shows 
a market value of $22,452.80 as of May 31, 1935, an appre- 
ciation of $2,542.18 since one year previous. A more recent 
check-up (as of July 1, 1935) according to a letter sent by 
David L. Shillinglaw and Company to A.O.A. officers and 
trustees, shows market value of the real estate and utility 
bonds as $18,760.00, plus $6,781.00 in Governments, making 
a total of $25,541.00, an appreciation of approximatcly three 
thousand dollars during the month of June, 1935. 


At the December 20-21, 1934, midyear meeting, the Ex- 
ecutive Committee instructed your Treasurer to dispose of 
the called U. S. 4th Liberty Bonds, totalling $5,000, and to 
reinvest the money in U. S. Treasury bonds, either the 34s 
of 44-46 or the 44%-3%s of 43-45, whichever might be to the 
best advantage. Following this direction, the Treasury bonds 
recommended for reinvestment advanced in price, so that 
approximately $250.00 additional would have been required 
to make the switch. That amount seemed excessive since it 
is equivalent to almost two year’s interest earnings. On 
March 4, 1935, the United States Treasury Department of- 
fered holders of Third-Called 4th Liberty Bonds, the privi- 
lege of exchanging their bonds at par for a new issue of 
U. S. of America 224% Treasury Bonds of 1955-60. Fol- 
lowing approval by the A.O.A. Advisory Committee on 
Finance and by your President, the switch was made into the 
new offering, and the new bonds are listed on the Investment 
Report. 
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Following a motion passed by the Executive Committee 
at its midyear meeting, from the proceeds of the sale of two 
called U. S. 4th Liberty Bonds, $100 each, we purchased a 
like amount of U. S. of America 27%% Treasury Bonds of 
1955-60, which bonds are also listed on the Investment Report. 

The remaining $1,500 in U. S. 4th Liberty Bonds which 
we were directed to hold, are still in the investment portfolio. 
However, notice has been given that these bonds have been 
called for redemption for October 15, 1935. According to a 
motion passed at the latest midyear Executive Committee 
meeting, which motion reads: “Dr. Rogers: I move, regard- 
ing the bonds mentioned in the previous motion (C-02612823 
and D-00320954), that the Executive Secretary, Business 
Manager, and Treasurer be empowered to manipulate the 
bonds aforementioned to the ‘best advantage of the Associa- 
tion, staying in governments,” authority for reinvestment has 
been given. It is likely that an offering similar to the March 
4, 1935, 274% Treasury Bonds of 1955-60 will be made. 

As directed at the midyear Executive Committee meet- 
ing, the following investment holdings have been held: 
Public Utilities Consolidated Corporation Bonds; North- 
ern Utilities Company Bonds; 3000 Sheridan Road Build- 
ing Bonds; Commonwealth Hotel Bonds; Foshay Office 
Building Bonds; 1400 Lake Shore Drive Building Bonds; 
Bloomington Limestone Co. (Land Trust Shares and 
Debentures); North Continent Utilities Corporation (Pre- 
ferred Stock); George M. Forman Realty Trust Bonds. 


OVERDRAFTS ON 1934-35 BUDGET 


As usual, the annual budget was revised at the midyear 
Executive Committee meeting, at which time the Committee 
passed on the increased income and made appropriations to 
take care of proportionate increased expense and other indi- 
cated overdraft items. The Board received a copy of the 
revised budget with the midyear minutes. There is, how- 
ever, submitted here for approval, all expense items which 
show an overdraft over the amounts provided in the July, 
1934, budget as adopted at Wichita: 


Overdraft 
Cost of Forum of Osteopathy..................... 1,434.94 


Cost of Osteopathic Magazine. . 1,633.16 
Cost of Osteopathic Health....... : 883.70 
Cost of Directory (1935 issue) 535.19 


Membership Promotion & Dues Expense 269.93 


399.23 
Osteopathic Briefs ...... . 117.53 
Friendly Chats ... 4.60 
Cost of Books, Tables & Racks for Resale 180.12 
Booth’s History of Osteopathy.................... 27.59 
Furniture & Equipment........................... 16.06 
Office Printing & Supplies......................... 465.39 
211.73 
Telephone and Telegraph... 82.76 
Insurance & Bonding 11.28 
Repairs & Maintenance . 153.05 
Expense of Executive Secretary.................. 526.64 


Executive Committee & Board of Trustees 83.95 
Department of Professional Affairs, Bal. 


Committee on Professional Liability Ins. 31.15 
Illinois Sales Tax 24.59 


General Expense a 23.68 


Convention Booth Equipment........................ 64.20 
Miscl. (Emblems, P. C., Refunds, etc.)....... 240.52 
Duplication of Legal Book “Big Ben’”’........ 568.74 


RECOMMENDATIONS 


1. That the overdrafts here listed be formally ap- 
proved. 

2. That we accede to the plan of reorganization of 
the Northern Utilities Company, deposit our bonds ($3,500) 
with the Reorganization Committee at the City National 
Bank and Trust Company of Chicago, and accept an equal 
amount of bonds with reduced interest and a later ma- 
turity. (Detail of reorganization plan on the Investment 
Report) 

3. That the scrip in the amount of $480.70 of the 
Bloomington Limestone Company, which we received in 
lieu of unpaid interest, be exchanged for common stock 


in the same Company, in the amount of $570.00 according 
(Continued on p. 37 at end of Auditor's Report) 


ay 


4 
4 
| 
| 
| 


34 REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


AUDITOR’S REPORT 
YEAR ENDED MAY 31, 1935 


June 18, 1935. 


Pursuant to your instructions, we have audited your 
books of account for the year ended May 31, 1935. Our 
examination, at your request, covered but a partial verification 
of the assets and liabilities and a review of the operating 
accounts and cash transactions for the period from June 1, 
1934 to May 31, 1935. 


A comparison of the condensed balance sheets of May 31, 
1935 with that of a year ago is as follows: 


Board of Trustees, 


Year Ended Increase 
ASSETS May 31, or 
1935 1934 Decrease* 
Cash $ 4,882.59 $ 2,507.17 $2,375.42 
Investments (Market 
20,026.25 2,426.55 
Accounts Receivable ....... 9,845.20 13,441.04 3,595.84 
Notes Receivable .............. 1,204.93 1,732.52 527.59 
2,419.09 2,167.58 251.51 
Prepaid Expense ...............- 1,970.44 1,601.68 368.76 
Fixed Assets (Less 
Depreciation) .................- 3,204.36 3,597.35 392.99 
100.00 2,164.22 2,064.22 
$46,079.41 $47,237.81 $1,158.40 
LIABILITIES 
Accounts Payable ............. $ 1,155.82 $ 2,124.02 $ 968.20 
Century of Progress 
Fund None 13.90 13.90 
Life Memberships ............ 4,050.00 3,900.00 150.00 
Presaid Dues 9,956.68 7,682.27 2,274.41 
Advance Exhibit Rent... 4,755.50 2,753.50 2,002.00 
Reserve for Bad Debts ... 6,616.25 7,843. 95 1,227.70 
$26,534.25 $24,317.64 2,216.61 
Net Worth 
A) $19,545.16 $22,920.17 $3,375.01 


The decrease in net worth as shown above may be sum- 
marized as follows: 
DECREASE IN NET WORTH: 
Decrease in Accounts Receivable........ $3,595.84 
? 


Decrease in Notes Receivable -.......... 527.59 
Decrease in Fixed Assets ................--- 392.99 
Decrease in Deferred Charges ............ 2,064.22 
Increase in Life Memberships .......... 150.00 
Increase in Prepaid Dues ...........-........ 2,274.41 
Increase in Advance Exhibit Rent -.. 2,002.00 
$11,007.05 
INCREASE IN NET WORTH: 

Increase in Cas $2,375.42 
Increase in Market Value of 

Investments 2,426.55 
Increase in Inventory ~...................... 251.51 
Increase in Prepaid Expense ................ 368.76 
Decrease in Accounts Payable ............ 968.20 
Decrease in Century of Progress 

Fund 13.90 
Decrease in Reserve for Bad Debts.... 1,227.70 

7,632.04 

Resulting in a net decrease in the 

Net Worth of 


$ 3,375.01 


BALANCE SHEET COMMENTS 


Cash in bank was verified by reconciliation with cer- 
tificates received directly from your depositories, and petty 
cash by actual count. 

The investments have been adjusted to market value, the 
valuations being furnished by one of the local investment 
houses. With the exception of the 4th U. S. Liberty Loan 
which was called for redemption, there were no changes in 
your security holdings during the year. The 4th Liberty 
Loans 444% were exchanged for U. S. Treasury’s 27%%. 
There has been a slight increase in the market value of your 
securities due to the improvement in the real estate situation. 
All of the bonds and certificates of deposit were presented 
to us for examination. 


*Decreases are shown in light face italic. 
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The notes receivable were all available for inspection 
and are considered good. The accounts receivable subsidiary 
records were examined and found to be in balance with the 
general ledger control. The reserve for bad debts of $6,616.25 
is considered ample to provide for all possible losses. 

The inventory of literature, books, tables and racks, etc., 
was taken and priced by members of your organization. 

We verified the expenditures of the past year by a 
comprehensive test check of the original -invoice and cash 
vouchers. 

A comparison of the income and expense items with 
those of a year ago is as follows: 


Year Ended Increase or 
INCOME: May 31, 1935, May 31, 1934 Decrease* 
Gross Profit from 
Publications  .............. $19,675.85 $19,132.62 $ 543.23 
Applications and Dues 34,703.85 31,554.52 3,149.33 
Gross Profit from Con- 
3,861.71 4,577.68 715.97 
Miscellaneous Income.. 1,678.56 2,015.68 337.12 
$59,919.97 $57,280.50 $ 2,639.47 
EXPENSES: 
Salary—Executive 
Ne $ 8,000.00 $ 8,250.00 $ 250.00 
Salary—Editor .............. 5,333.33 5,500.00 166.67 
Salary Treasurer and 
Business Manager .... 4,500.00 4,875.00 375.00 
ae 22,576.35 21,098.40 1,477.95 
Contribution—American 
Osteopathic Found. .. 66.50 66.50 
Other Expense ............ 25,427.48 24,621.43 806.05 
$65,837.16 $64,411.33 $ 1,425.83 
Decrease in Net 
$ 5,917.19 $ 7,130.83 $ 1,213.64 


The above comparison shows that the income for the year 
ended May 31, 1935, increased $2,639.47 while the expenses 
increased $1, 425.83 resulting in a decrease in net worth of 
$5,917.19 for the current year as compared with a decrease 
of $7,130.83 for the year ended May 31, 1934. 

The records of the Association were found in good 
condition and we wish to express our appreciation for the 
courtesies shown our representatives during the conduct of 
the audit. 

Yours respectfully, 


EVANS, MARSHALL & PEASE, 
Certified Public Accountants. 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1935 
Assets 
CASH: 

First National Bank— 

General Fund $ 4,718.67 
Lake Shore Trust & Savings Bank— 

Office Fund 140.11 
Petty Cash 23.81 $ 4,882.59 


INVESTMENTS: (Market Value) 


Bonds (Schedule VI) 22,452.80 
ACCOUNTS AND NOTES RECEIVABLE: 
Notes Receivable $ 1,204.93 
Publication and Literature Accounts... 4,046.94 
Advertising Accounts 762.88 
Miscellaneous and Delinquent Accounts 5,035.38 
$11,050.13 
Less: Reserve for Bad Debts ................ 6,616.25 
4,433.88 
INVENTORY: 
Printed Matter (Literature) -............ $ 1,047.65 
Card Frames, Books, Racks, Etc........... 549.80 
Library 330.04 
491.60 
2,419.09 
$34,188.36 
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Office Supplies $ 250.00 ncome—Su scription 
Convention Expense 521.27 $10,412.01 
Membership Promotion and Dues - of Osteopathic Health— 
Publication Expense 768.13 Mailing 00 
Illustrating 100.27 
FIXED ASSETS: Laat Sales Advertising ——....... 516.84 
: 2 
Furniture and Fixtures $ 8,271.13 and Cartons 
Less: Reserve for Depreciation ~.......... 5,066.77 343.58 
DEFERRED: 8382.99 
Exhibition Booth Equipment ............... 100.00 
"33046316 Gross Profit on Osteopathic Health: 2,029.02 
FORUM OF OSTEOPATHY: 
Liabilities mcome— 
CURRENT: Advertising ——————. $ 2,106.44 
Accounts Payable (Schedule V) .......... S $ 1,155.82 Subscriptions and Sales. 2.12 
$ 2,108.56 
LIFE MEMBERSHIPS (Schedule VII) 4,050.00 a 
DEFERRED INCOME: Paper $ 1,122.00 
Advance Dues $ 9,956.68 2,562.01 
NET WORTH: 14,712.18 Advertising Discounts and 
Surplus (Exhibit D) 19,545.16 Commissions .......... 84.13 
$39,463.16 5,166.40 
EXHIBIT B Gross Loss on Osteopathic Forum: 3,057.84 
PUBLICATION STATEMENT 
JOURNAL: Advertising —............ $ 816.94 
Income— Sales oo 455.00 
Journal Advertising ..... $24,288.29 Double Listing -....... 78.00 
Subscriptions and Sales... 957.00 1,349.94 1,349.94 
ost o irectory— 
Cost of Journal—  cteeand Printing and Postage— 
Paper $ 2,020.17 1935 Directory .............. 2,534.90 
a ” 6,348.43 Gross Loss on Directory: 1,184.96 
Mailing 331.73 LITERATURE: 
109.67 Income— 
Commissions and Paid m Literature Sales ~......... $ 587.24 
Cost of Literature— 
Postage 528.94 Printing - $ 285.25 
Advertising Discounts Postage and Mailing ........ 81.94 
and Commissions 5,093.03 Royalties — 15.82 
14,576.32 383.01 
Gross Profit on Journal: $10,668.97 Gross Profit on Literature: 204.23 
REPRINTS: 
OSTEOPATHIC MAGAZINE: Income - $ 224.28 
Income— Printing ‘and’ Postage 228.29 
Magazine Advertising — $ 2,639.05 
Subscriptions and Sales... 25,175.76 Gross Loss on Reprints: 4.01 
$27,814.81 MAILING LISTS AND CORRECTION SERVICE: 
Cost of Magazine— — $ 
Paper $ 3,098.05 xpense 
Printing occ. ~ 7,293.05 Gross Profit on Mailing Lists and Correction 
Mailing 305.95 Service: ° 334.63 
eae 1,827.85 OSTEOPATHIC BRIEFS: 
Envelopes and Cartons... 1,300.42 Income ...... $ 972.02 
Commissions and Paid Cost of Briefs— 
125.00 Paper, Printing and 
t 
Gross Profit on Osteopathic Briefs: 407.33 
Advertising Discounts FRIENDLY CHATS: 
and Commissions .......... 01 Income $ 138.87 
17,570.15 Cost of Friendly Chats ...... 105.05 
Gross Profit on Osteopathic Magazine: 10,244.66 Gross Profit on Friendly Chats: 33.82 
Forwarded $20,913.63 Gross Profit From Publications (Exhibit C): $19,675.85 


4 
“ 
4 
| 
~ 
a 


36 REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES ne AO6. 
EXHIBIT C Forwarded $52,269.06 
STATEMENT OF INCOME AND EXPENSE Insurance & Bonding 166.28 i 
260.00 
INCOME: Executive Committee & Board of 13 
Gross Profit on Sale of 576.46 
Publication (Exhibit B) $19,675.85 Banke Excchamge 390.43 
Membership Applications : Taxes—Federal and Personal Property 81.85 
34,703.85 Illinois Occupational Tax... 92.69 
Convention Income— Repairs and Maintenance........................ 559.05 | 
Exhibits—W ichita = Publicity and Advertising Expense...... 160.90 
Convention ............... $ 7,054.00 Membership Promotion and Dues 
General Income ............ 55.00 Expense ............ 1,528.90 
Department of Public Affairs... 1,038.60 
. : $ 7,109.00 Department of Professional Affairs... 1,500.00 
Less: Convention Expense— Depreciation—Furniture and Fixtures 827.08 


General Expense............$ 2,234.10 General Expense .... 127.78 


Exhibit Expense 935.25 - A.O.A. Convention Booth Equipment.. 77.94 
3,169.35 Public Relations Committee... 4,466.52 
Committee on Statistics 23.50 
Gross Profit on Convention................ 3,939.65 Cost of Emblems ......................... 34.26 
on Receivable. — Recruiting and Free 
nterest on 044. 295.77 
Discount on Purchases...........-.....-...--... 79.13 Depreciation—Educational Film .......... 2,164.22 
Bad Debts Recovered ; 142.54 Maintenance—Educational Film 30.44 
d meee Sate Sale of Books, Tables 96.07 Committee on Professional Liability 
Profit from Sale of Card Frames... 98 A. T. Still Busts... 65.18 
Profit on Printing M. O. H. News... 77.59 Loss on Exchange of Government 
= om Sale of Legal Books 133.40 Securities 118.13 
Profit from Sale of Booth’s History 65,915.10 
neces Decrease in net worth for the year ended May 
Total tacome $59,997.91 31, 1935 ......... $ 5,917.19 
EXPENSES: 
Salary—Executive Secretary ................ $ 8,000.00 EXHIBIT D 
Salary — Editor 5,333.33 ANALYSIS OF SURPLUS 
Salary—Business Manager BALANCE—JUNE 1, 1934 $22,920.17 
Office Printing and Supplies.................. 1 Adjustment of Reserve for loss on investments in 
aha danicccibanisille A order to show the investments at market value.. 2,542.18 
Expense—Executive Secretary ............ 1,068.7; $25,462.35 
in net worth for the year ended M 
Expense—Business Manager ............... 43.2 ay 
( 
$52,269.06 Balance—May 31, 1935 $19,545.16 
SCHEDULE VI 
INVESTMENTS AS AT MAY 31, 1935 
Rate of ; Market 
BLOOMINGTON LIMESTONE CO. 
($4,750. of Land Trust Certificates; $4,750. of Cumu- 
lative Income Registered Debentures; $480.70 of 
Scrip Certificates—Nine for $50.60 each and one 
for $25.30; 11 and 40/100 sh. Common Stock) 
PUBL +4 ea CONSOLIDATED Bonds 6%2% Apr. 1 Oct. 1. 10-1-1948 10,500.00 5,775.00 
CORPORATIO 
NORTILERN UTILITIES CO. Bonds 6% May 1 Nov. 1 5-1-1943 3,500.00 1,435.00 
(defaulted on interest due 5-1-1935) 
NORTH CONTINENT UTILITIES CORPORATION Preferred Stock 400.00 16.00 
(4 sh. of $100. par value each—7%. In default since 
4-1-1932) 
3000 SHERIDAN ROAD BUILDING BONDS Bonds 6"%~2% Jan. 1 July 1 1-1-1939 2,000.00 450.00 
(bonds have been deposited with Bondholders Pro- 
tective Committee—Certiticate of Deposit now held. 
Interest in default since 1-1-1933) 
L DRIVE BUILDING Bonds July 7-1-1953 6,900.00 1,290.00 
P. BON 
a. (New bonds issued are now on hand and described as 
First and Refunding Income Registered Bonds) 
i COMMONWEALTH HOTEL BONDS Bonds 642% Mar. 1 Sept. 1 3-15-1935 12,000.00 660.00 
’ (Interest defaulted Sept. 1, 1931. Bonds are depos- 


ited with Bondholders Committee and Certificate 
of Deposit now held) 


FOSHAY OFFICE BUILDING BONDS Bonds 6% Apr. 1 Oct. 1 4-1-1943 7,500.00 300.00 
(Interest defaulted 4-1-1930. Bonds are on deposit 
with Bondholders Protective Committee and Cer- 
tificate of Deposit is now held) 


GEO. M. FORMAN REALTY TRUST 4% to 6% 1-1-1946 35,000.00 5,250.00 
(Also hold 350 sh. no par common stock of Geo. M. Collateral Trust 
Forman Realty Co.) Income Bonds 
U. S. 4th LIBERTY LOAN BONDS Bonds 44% Apr. 15 Oct. 15 9-15-35 1,528.46 1,542.00 
U. S. TREASURY BONDS Bonds 2% % Mar. 15 Sept. 15 1955-60 5,202.50 5,259.80 


$93,130.96 $22,452.80 
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STUDENT LOAN FUND 


June 16, 1935 
Board of Trustees: 


Pursuant to your request, we have made an examina- 
tion of the records pertaining to the “Student Loan Fund” 
from June 1, 1934, to May 31, 1935 

The following financial statements, with supporting 
schedules, are attached: 


Exhibit A—Receipts and Disbursements, 
June 1, 1934, to May 31, 1935 


Schedule I—Notes Receivable as at May 31, 1935 


Schedule 11—Investments as at May 31, 1935 


All cash recorded was traced to the bank account and 
an independent verification was requested of the First Na- 
tional Bank. The expenses were verified by inspection of 
purchase invoices, all of which were found in order. 

The notes receivable, representing student loans and 
the life insurance policies securing the loans were all pre- 
sented for our inspection. Several of the loans are past 
due, and an effort is being made to collect in installments. 
Partial payments amounting to $125.04 were received dur- 
ing the past year. We were unable to ascertain as to 
whether or not the premiums on the life insurance poli- 
cies had all been paid. 

The bonds and certificates were presented for our ex- 
amination and the market values were furnished by a local 
investment house. With the exception of the U. S. Treas- 
ury bonds, all have defaulted in interest payments. 

The “Student Loan Fund” as at May 31, 1935 was 
composed of the following assets: 

Notes Receivable ............................- 
Investments (Market Value) 


$9,860.38 


Yours respectfully, 
EVANS, MARSHALL & PEASE, 
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EXHIBIT A 
CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1934 TO MAY 31, 1935 


CASH ON HAND—JUNE 1, 1934 $ 556.49 
CASH RECEIPTS: 
Interest on U. S. Treasury Bonds.............. 
Payments on Loans—(Three—Names and 
amounts deleted by request) .................... 375.04 
2,514.94 
$3,071.43 
DISBURSEMENTS: 
Loans—(Six—Names and amounts de- 
$1,200.00 
EXPENSES: 
Student Loan Fund Seals................ $282.24 
Printing 136.13 
Postage ......... .... 90.62 
... 100.00 
Bank Exchange .. 
Tax on Checks .... 18 
Cost of Mailing Seals............ — a 
3.35 
642.5% 
1,842.56 
Cash in Bank—May 31, 1935..-...........-...cc-cccscsecsesens $1,228.87 


SCHEDULE I 
NOTES RECEIVABLE—MAY 31, 1935 
(Including all loans completed to date) 
LOANS: 
Twenty-five loans carrying an interest rate at 5%. 


Certified Public Accountants. (Names and amounts deleted by request)..............$4,879.96 
SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1935 
Rate of Market 
Class Interest Interest Due Maturity Cost Value 
GEO. M. FORMAN REALTY TRUST 4% to 6% 1-1-1946 $12,500.00 $ 1,875.00 
(Also hold 125 sh. no par common stock of Geo. M. Collateral Trust 
Forman Realty Trust Co.) Income Bonds 
CRESCENT SHORE BUILDING CORPORATION Stock 4,000.00 40.00 
(Hold 40 sh. stock voting trust certificates, taken in 
exchange for $4,000. bonds of 1420 Lake Shore 
Drive Building Bonds) 
FOSHAY OFFICE BUILDING BONDS Bonds 6% Apr. 1 Oct. 1 4-1-1943 5,000.00 200.00 
(Interest defaulted 4-1-1930. onds are on deposit 
with Bondholders Protective Committee and we 
hold Certificate of Deposit) 
SUFERIO“ AND NINTH BUSINESS BLOCK Bonds 6% June 1 Dec. 1 6-1-1936 5,000.00 None 
(Interest defaulted 6-1-1930) 
MONTAGUE-COURT OFFICE BUILDING BONDS Bonds 642% Jan. 15 July 15 1-15-1939 5,000.00 1,100.00 
(Interest defaulted 1-15-1933. Bonds have been de- 
posited with Empire Trust Co. of Brooklyn and 
Certificate of Deposit is held) 
U. S. TREASURY BONDS Bonds 3%4% Feb. 1 Aug. 1 2-1-1941 500.00 536.55 
$32,000.00 $ 3,751.55 


RECOMMENDATIONS BY TREASURER 


(Continued from page 33) 
to an offer made on April 1, 1935. We have no hope 
of collecting the interest in cash. 
4. That the following investments be held: 
Public Utilities Consolidated Corporation Bonds 
3000 Sheridan Road Building Bonds 
Commonwealth Hotel Bonds 
Foshay Office Building Bonds 
1400 Lake Shore Drive Building Bonds 
Bloomington Limestone Co. (Land Trust Shares 
and Debentures) 
North Continent Utilities Corporation (Preferred 
Stock) 
George M. Forman Realty Trust Bonds 


5. That the budgeted expenses for the ensuing fiscal 
year shall not exceed the budgeted income, for budgeted 
income is necessarily a guess or an estimate, while almost 
all budgeted expenses are fixed. 


It has been the intent and effort of your Treasurer 
throughout the year, to handle the financial affairs of your 
Association to the best of her ability and to the satisfac- 
tion of the Executive Secretary and of the Board of Trus- 
tees. The slightly improved financial showing is the 
direct result of splendid cooperation on the part of the 
profession. For this cooperation, and for the prompt 
payment of membership dues and literature accounts, we 
express grateful appreciation. 
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Report No. 6-C 
BUSINESS MANAGER 
CrLayton N. CLarK 


The figures used in this report show the actual amount 
of business done for the 1934-35 fiscal year, as verified in 
the annual audit. They vary from the figures shown in 
the Treasurer’s report, which report was made on the basis 
of cash receipts and disbursements. 

OFFICE SPACE 

Last fall and winter the Business Manager spent many 
days making a survey of available locations for the Central 
office. More than fifty buildings were inspected. Several 
excellent spaces were found at reasonable rentals. When 
we notified our present agent of our intention to move, he 
made such a favorable proposition that we could ill-afford 
to pass it up. Since we were well-satisfied with our present 
location we renewed our lease for three more years. The 
details of this arrangement are given in the Treasurer’s 
report. 

CONTRACTS 

Printing contracts were given more study than usual 
this year. Bids from seven printers were compared. The 
Pioneer Publishing Company who have been doing our 
work for nearly ten years were able to meet the prices of 
their competitors and were again awarded the contracts. 
Their personal interest in our work together with excellent 
service has been noteworthy and constitutes another factor 
in our decision to continue with this firm. This year’s con- 
tracts represent a saving on the basic cost of $927.00 over 
last year. Alteration charges on printing have been studied 
and an agreement made with the printer to make a fixed 
charge on each publication based on a fair average rate, 
which will save us approximately $240.00 per year and the 
necessity of frequent arguments concerning excessive charges 
for this service. 

Cutting the number of pages in THE JourNAL from 80 
to 72 in three issues resulted in a saving of $380.00. 

We have spent much time with engravers and printers 
trying to improve the quality of our printing. We have 
changed paper stocks and have experimented considerably 
with the manner of etching our engravings. The resulting 
improvements have been fairly satisfactory without any 
addition in cost. We have budgeted the cost of engravings 
for each publication and have found a way to cut the costs 
of OsTEoPATHIC MAGAZINE cover plates about 25%. 

Envelope prices have risen appreciably during the past 
year but with the passing of the N. R. A. there is every 
hope of obtaining better prices in the future by competitive 
bidding. Fortunately we were protected on part of our 
orders by a pre-code contract which was not affected by 
the new higher prices set by the code. Our experience in 
trying to substitute cheaper manila envelopes for the better 
grade white stock met with the disapproval of our patrons 
and the envelopes tore apart in the mails preventing delivery 
in some cases. 

Every effort is made to obtain the best prices possible 
on all commodities commensurate with good quality and 
service. No favoritism is shown and only highly reputable 
business firms are dealt with. 


DIRECTORY 

The 1935 Directory cost $364.48 more than the year 
before. One hundred and fifteen dollars of this was due 
to the addition of 16 more pages to take care of additional 
names and the inclusion of the Code of Ethics. We also 
printed 600 more copies than last year which further in- 
creased the cost approximately $80.00. The contract price 
ran $85.00 more than on the previous issue and more help 
was required to compile it. The Directory income was $93.00 
less than the year before. While we took in a little more 
than our budget allowance on advertising, the sales of 
directories and income from double listings were not quite 
up to expectations. The Directory has not assumed the 
proportions of a yearbook since 1932. The great increase 
in cost of the special yearbook features does not seem to be 
justified during these years of scanty income. 

The proposal of the Inter-Fraternity Council to have 
membership in osteopathic sororities, fraternities and clubs 
designated by a symbol after the names in the Directory 
will be presented for your consideration. While this will 
add considerably to the cost of compiling the Directory we 
should expect to be reimbursed by these societies for this 
added expense. 

The monthly Directory correction service for commer- 
cial firms continues to be a useful feature and a source of 
considerable revenue. 
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LITERATURE SALES 
It is very gratifying to note the upturn in the sales of 
the OsteopaTHIC MaGAzINE and Ostropatuic HeattH. Con- 
tract orders are coming in every day for quantities varying 
all the way from 50 to several hundred a month with an 
occasional order for 500 or 1000 per month. We have 
endeavored to increase sales of these two publications by 
mailing special printed matter to the profession, also by 
sampling a selected list each month. These efforts together 
with the advertising in THE JouRNAL and Forum seem to be 
producing results. Our contention that as soon as the pro- 
fession had more money they would purchase more litera- 
ture seems to be well founded. A comparison of the income 
from sales for the past two years is given herewith (not 
including income from advertising) : 
Income 1933-34 Income 1934-35 
OstTEoPATHIC MAGAZINE ...... $22,526.33 $25,175.76 


OsteopaATHIC HEALTH 10,412.01 
OstTEoPATHIC BrIEFs 972.02 
Miscellaneous Literature ... 1,177.63 587.24 
Reprints 224.28 

Totals $33,639.98 $37,510.18 


The only item which does not show a decided increase 
is Miscellaneous Literature, which is partly accounted for 
by the fact that a number of items which were formerly 
carried in stock are now sold out and will not be reprinted, 
thus cutting down revenue from these sources. “Nature’s 
Way,” “Challenge of the Unachieved,” and the Lane Bro- 
chures have been closed out. The last of “Friendly Chats 
on Health and Living” have been sold. There is no longer 
any sale for the small busts of Dr. Still, and being com- 
paratively inexpensive, we have decided to offer these as 
souvenirs to all doctors who visit the A.O.A. booth at the 
Cleveland convention. 

We are anxious to get out another series of OsTEOPATHIC 
Briers, as there seems to be a ready demand for new mail- 
ing pieces of this nature dealing with specific conditions. 
There is some thought of publishing in inexpensive book 
form the articles which have appeared during the past two 
years by Drs. Schwab and McConnell, for which there has 
been some demand. 

In an effort to increase sales of literature the Business 
Manager conducted a booth at the Eastern States meeting 
in New York in March and sold a considerable quantity 
of literature, advertising and exhibit space, and in addition 
made some very worth-while contacts with members of the 
profession. We hope to repeat it next spring. In line with 
this idea we are taking Mrs. Ruth E. Erie, order clerk at the 
Central office, to the Cleveland convention, hoping that she 
may be able to more than make her expenses in selling lit- 
erature. 

The average monthly circulation figures for the past 
four years are as follows: 

1931-32 1932-33 1933-34 1934-35 
OsTEOPATHIC MAGAZINE .~....88,250 54,709 40,750 43,250 
OsteopatHic HEALTH ............47,083 32,000 28,542 29,083 

The gain in average monthly circulation for 1934-35 
over the preceding year shows as follows: 

OsTEoPATHIC MacGazineE—2500 or 6% against loss of 
251%4% in 1933-34. 

OstTEopATHIC HEALTH—541 or 2% against loss of 11% 
in 1933-34. 

During the past year we sold 64,384 copies of OsTE0- 
PATHIC Briers and 11,352 copies of Osteopathy as a Career. 
The total quantity of all literature sold during the year was 
1,269,436 pieces. Last year it was 922,934 pieces. 

The volume of printed matter put out by the Central 
office during the past fiscal year is given herewith: 


OsTEOPATHIC MAGAZINE 
OsTEoPATHIC HEALTH 349,000 
JouRNAL OF THE A.O.A.... ... 57,300 
ForuM OF 119,700 1,045,000 


Membership Directory ..................... 
OsTEOPATHIC BRIEFS ........- 
Osteopathy as a Career 
Reprints 
M.O.H. News 
Miscellaneous Printing ~................... 876,305 


1,921,305 

Envelopes for mailing publications totalled 1,203,195. 
“Osteopathy as a Career” has been a good seller. The 
demand for large quantities from state societies and local 
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groups has not been quite so large as last year, yet there is 
a steady call for it. The present edition is nearly exhausted 
and a new one will be published in the early fall with 
revisions. 

The Bulletin of the Massachusetts Osteopathic Hospital 
was published by us for more than a year but after this 
institution hired their own publicity director it was decided 
best to have it published in Boston. We were glad to render 
this service but found that the price they were willing to 
pay did not begin to cover the cost of labor and other 
overhead. 


Last summer we purchased the remaining copies of 
Booth’s “History of Osteopathy,” at a very reasonable sum. 
We have been able to sell many of them at a good profit 
and expect to dispose of the remaining volumes at the Cleve- 
land convention. We-have some three hundred unbound 
copies which can be bound and sold if there is any call for 
them. 

ADVERTISING 


Advertising income always reflects the curve in business 
trends. With the gradual improvement in general business 
conditions our advertising has picked up slightly, to be exact 
—just $517.00 more than the previous year. The prospects 
for fall and winter are very good, in fact the best since 
the depression. We now have a new eastern advertising 
representative, Mr. Lawrence Williams, with an office at 
11 West 42nd Street, New York City. Mr. Williams is 
actively cultivating our prospects in the eastern cities and is 
keeping in touch with all present accounts. He has _ had 
many years of experience in the medical and hospital adver- 
tising field and in time should be able to produce excellent 
results. He was employed in the middle of January, and 
while he has brought in some business, this is not the season 
of the year when annual contracts are signed. He has many 
promises for fall contracts. The Business Manager carries 
on a heavy correspondence with these eastern firms that 
we are cultivating and also calls on the principal clients 
once or twice a year. The entire middle section of the 
country west of Buffalo and east of the Rocky Mountains 
is handled by the Business Manager alone. He expects 
to call on many of the better prospects, located principally 
in Indiana, Michigan, Ohio, Illinois and Missouri, at least 
once a year, and frequently follow up his call by letter. 
We have a representative on the Pacific coast who is giving 
a little time to our business in connection with other adver- 
tising solicitation. We also correspond with these Pacific 
coast prospects. 


The modern machinery for the purchase and sale of 
advertising becomes steadily more intricate. The compli- 
cations of added competition in the publishing field add to 
the work and subtract from the profit. 

Several years ago we employed two full-time secretaries 
to do our work but for the past three years we have only 
had part of the time of one secretary because of other 
duties which were put upon her. We feel that she should 
be relieved of other work in order to give her full time to 
promotional work on advertising. With more stenographic 
service this department should be able to increase the revenue 
from advertising by several times the cost of any necessary 
additional help to take over this work. 

We have rejected considerable advertising during the 
past year which is objectionable for various reasons. While 
some has been accepted that has been questioned by certain 
members, we find upon investigation that this same adver- 
tising is accepted by many of the leading medical and lay 
journals, so in a few cases we have made exceptions to 
our usual conservative policy by accepting certain advertising 
upon the condition that we might cancel it if serious ob- 
jections arise. We submit questionable advertising to the 
Advisory Committee for consideration and recommendation. 

We have just recently learned of the entrance into the 
osteopathic publishing field of a new monthly publication, 
The Journal of Osteopathic Medicine and Surgery, pub- 
lished by F. A. Parisi of Yarmouth, Maine, formerly on 
the faculty of the Des Moines Still College of Osteopathy. 
The first issue is scheduled for July. It will have a free 
controlled circulation to the entire profession. The adver- 
tising rates are slightly higher than for our JourNAL and 
Forum. Dr. Parisi says his journal will “champion those 
features that go to make the profession of osteopathic 
medicine and surgery a progressive, scientific and modern 
school of medicine,” . and that it “will present and em- 
phasize the modern ideals to the modern practitioner.” Dr. 
Parisi is a member of the Association and of his state society. 
We deplore the entry into the field of more publications 
which are solely for profit of the promoter. Our informa- 
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tion in regard to this publication comes indirectly through 
correspondence which he had had with advertisers. 


We are making definite plans to conduct a campaign 
for JourNAL subscriptions among nonmembers, with the 
hope of building up our circulation. This increase will help 
advertising, as well as produce additional revenue. 


A tabulation of our advertising income for the past five 
years is of interest. 


JourNAL Forum Osteo. Mac. Directory Totals 
1930-31 $33,612.81 $2,595.40 $4,838.21 $ 523.15 $41,569.57 
1931-32 35,087.83 2,674.65 4,803.60 1,020.55 43,586.63 
1932-33 28,987.08 2,475.65 2,870.83 754.11 35,087.67 
1933-34 24,037.60 1,966.40 2,503.43 826.43 29,333.86 
1934-35 24,288.29 2,106.44 2,639.05 816.94 29,850.72 
Advertising rates for THe Forum were increased last 
September to the same scale as those of THE JouRNAL, 
The approximate cost of THe Forum and the income 
from it are compared herewith: 


1931-32 1932-33 1933-34 1934-35 


Expense ............$5,931.66 $5,460.82 $5,250.76 $5,166.40 

Income ..... 2,708.13 2,487.48 1,979.44 2,108.56 

ere 3,223.53 2,973.34 3,271.32 3,057.84 
EXHIBITS 


It may be of interest to compare the exhibit income fig- 
ures for thirteen conventions, twelve of which have been 
handled by the present Business Manager. 


Year City Income 
1923 New York $6,619.16 
1924 Kirksville 6,435.00 
1925 Toronto 5,085. 00 
1926 Louisville 6,390.00 
1927 Denver 4,970.00 
1928 Kirksville 7,045.00 
1929 Des Moines 7,549.50 
1930 Philadelphia 8,872.00 
1931 Seattle 4,780.00 
1932 Detroit 7,272.50 
1933 Milwaukee 7,186.00 
1934 Wichita 7,054.00 
1935 Cleveland 10, 300.00 plus 


A study of this tabulation shows quite readily that geo- 
graphical location counts and also that the income likewise 
reflects the financial condition of the times. Exhibit income 
this year at Cleveland is the largest in our history. The 
number of exhibitors is also larger than ever before. We 
have striven to obtain a larger exhibit this year, taking ad- 
vantage of the favorable conditions, because we greatly 
needed the added income to offset the lowered income from 
other sources. 


The previous high year was Philadelphia which had a 
total of $8,872.00. We have already exceeded that by more 
than a thousand dollars, and this year’s total will be more 
than double that of Denver or Seattle. We have outgrown 
most large city hotels and must soon face the problem of 
holding our conventions in more commodious quarters than 
hotels. We should be able to give our exhibitors larger 
spaces for the same money that they are now paying, which 
is a physical impossibility in hotels. At the Wichita con- 
vention hall we were able to be a bit more generous, but 
that is the only time we have had ample space. We will 
not have sufficient room for all of the exhibitors at Cleve- 
land and everyone will be very much crowded. In making 
arrangements for future conventions these facts should be 
borne in mind by both national and local committees. There 
is every reason to believe that our exhibits will continue 
to grow providing conventions are held in suitable roomy 
quarters in the largest cities near the centers of population. 
A list of the Cleveland exhibitors except for a few who 
signed up too late to be included is published in the July 
Journat of the Association and also in the programs for 
convention week. We invite you to study this list and note 
the wide range of products being displayed and also the 
excellent standing of these firms. We have every reason 
to be proud of this fine aggregation of commercial houses 
and professional exhibitors who value our patronage suffi- 
ciently to come long distances at great expense to conduct 
what for the most part is simply good will advertising. We 
should most certainly reciprocate by giving them all the 
support we can. 


MISCELLANEOUS SERVICE 
The foregoing revenue producing activities of the Asso- 
ciation are but a part of the whole program of the Associa- 
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tion, a part which makes possible many expenditures for 
service to the profession. 

The Business Manager by virtue of his long acquaint- 
ance with many phases of the Association’s work and varied 
experience in other fields of activity has many duties devolve 
upon him covering a wide range in character. We enum- 
erate a few to give a brief idea of the types of service he 
is called upon to render. 


Advice to tiew graduates on locations and how to 
start a practice. 

Assist new graduates in obtaining internships in hos- 
pitals. 

Helping doctors to arrange for practical courses in 
the specialties. 

Information on where to buy all kinds of office 
equipment and supplies. 

Placement service: Finding positions for doctors; 
locating assistants or partners; securing employ- 
ment for students and young doctors with 
medical supply houses. 

Advice on selling a practice. 

How to form contacts in a community and obtain 
ethical publicity. 

How to build a mailing list for literature. 

Where to obtain medical films. 

Professional speakers on many subjects. 

Advice on printing and engraving. 

Information concerning the doctors’ income tax. 

Recommend system for keeping state membership 
records. 

Where to obtain information on making graphic 
charts and buy supplies for same. 

Advising advertisers on selling their products to the 
profession. 

Arranging with doctors and institutions to make 
clinical tests of advertised products. 

Writing all A.O.A. advertising. 

Selecting and purchasing photographs for illustrating 
publications. 

Planning all covers for OstEopATHIC MAGAZINE and 
OstTeopATHIC HEALTH. 

Planning and carrying out details of Student Loan 
Fund Campaign and writing promotional litera- 
ture for same. 

Have charge of the A.O.A. Osteopathic Film Library. 
Distribution of films. 

Many of the detail arrangements for our national 
conventions. 

Plan to have printed all Central office printed matter. 

Lay out the exhibit space at our national conventions 
and sell the space. 

Conduct the exhibitors prize contest at conventions. 

Make charts and graphs of various Central office 
activities. 

Collect and exhibit material relating to the history 
of osteopathy. 

Give vocational talks on osteopathy and conduct in- 
terviews with prospective osteopathic students at 
high school vocational conferences. 

Attend to the lettering of all kinds of certificates 
conferred by the Association. 

Attend committee meetings of the A. T. Still Re- 
search Institute and other osteopathic societies. 

Suggest speakers for osteopathic program. 


These and many other duties are referred to our de- 
partment. We have accumulated a large amount of informa- 
_— which proves invaluable in meeting these many prob- 
ems. 

RECOMMENDATIONS 


1.. That another series of OsteopatHic Briers be pub- 
lished this fall. 


2. That we continue to employ an eastern advertising 
representative. 


3. That we publish a directory for 1936 and that it 
contain approximately the same material as the 
1935 edition. 


4. That if the Interfraternity Council wishes to pay the 

expense involved in ‘publishing in the directory 
the fraternity, sorority and club affiliations of 
members, we acquiesce in this arrangement, pro- 
vided all such organizations are in agreement. 
(Not Passed) 
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Report No. 6-D 


EDITOR AND DIRECTOR OF INFORMATION 
AND STATISTICS 


Ray G. 


The hearty cooperation of officers, trustees, Central 
office workers, and individual members throughout the 
osteopathic world has marked this fourth year of your 
editor’s service, even as it did those that went before. 
The President of the Association, national and divisional 
officers, and even those members who never have held 
an office in a local organization, and the students in our 
colleges, all have shown the same spirit of cooperation. 

This report must deal with Tue JournaLt, THE 
Forum, the lay periodicals, miscellaneous publications, 
and public educational activities. In general, it covers 
work done by R. E. Duffell, D.O., Miss Ann Duggan, and 
Miss Lillian Peterson, on the publications; Mrs. Violet 
Markstrom Mitchell on newspaper and other publicity; 
Miss Johnnie Lyon in many secretarial tasks, the tran- 
scription of unnumbered dictaphone cylinders, the or- 
ganization of correspondence, providing material for 
advertising and health talks, etc.; and of Miss Prudence 
Baxter in the grueling task of maintaining our part of 
the files, and handling the mechanics of getting out the 
never-ending stream of publicity. 

When we transferred Miss Peterson from secretarial 
to editorial tasks this winter, we fondly looked forward 
to, removing some of the strain from at least three of 
us. But it seems that instead we translated her help 
more to the end of enabling us to improve the quality 
of our product. Yet it is true that we have been able, 
with her help, to meet “deadlines” better and to see 
farther ahead. And we are cetting more and more benefit 
from the change as time passes. 

On Tue Journat, Dr. Duffell’s constant attention 
to details of its conduct and its improvement accounts 
for much of the accuracy on which we pride ourselves, 
and for the interest and value of several of its depart- 
ments. The annual index he arranged for last year was 
a striking forward step and he followed it with the main- 
tenance of a current index, so that this year’s annual 
index will take less intensive last minute work and yet 
will be a better instrument. 

We continue to seek for JouRNAL material of a prac- 
tical nature which the doctor can use in his every day 
work. We want this to include not only general articles, 
but also good case reports and abstracts of allopathic 
and osteopathic literature. It is an endless task even to 
try to secure such papers. An especially worth-while 
series of articles covering original study and research, 
with an immediate practical application, had only begun 
and was cut short by the untimely death of E. R. Hoskins. 
It is hoped that the series can be resumed as soon as 
the Research Institute is ready to go on with the tasks 
he laid down. 

It is our aim to bring through THe JourNAL not only 
scientific information of a timely nature, but also editorial 
comments on educational and economic trends and other 
things of interest. THe JourNAL also carries regularly the 
messages of the heads of the departments, bureaus, and 
committees. 


Tue Forum goes monthly to the entire profession, in- 
cluding those embryo doctors still in college. It carries 
not only personal news and the news of the institutions, 
but also calls constant attention to our battles in the field 
of legislation and of economics and to the skirmishes 
always. going on with the allopaths in hospitals, and in 
the fields of insurance, industry, etc. This year it has 
carried monthly a membership ‘table showing what each 
divisional society has done in numbers and percentages. 
This has cost considerable in time and money, but it is 
believed that it was a worth-while undertaking. This 
summer THE Forum did not carry the usual semiannual 
roster of officers and committee chairmen of divisional 
societies. We repeatedly asked for an expression of 
opinion from our readers, and although a number of 
officers, particularly divisional secretaries, feel that such 
publication is of great value, the response was not suffi- 
cient to convince us that such frequent publication is 
worth the large sum it costs. 


Tue Forum regularly takes advantage of its oppor- 
tunity to reach nonmembers, by urging the necessity of 
supporting organizations, and also reminding them of the 
sometimes seemingly more tangible angle of what mem- 
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bers get from THE JouRNAL and other association enter- 
prises. 

We have been compelled by financial limitations to 
hold THe Forum to 24 pages a month, including adver- 
tising, which crowded out a large amount of good material. 

The interesting appearance and readable contents of 
Tue Forum depend largely upon Miss Duggan, who is 
also responsible for much of the beauty and interest of 
OsteopATHIC MacGazine. The December number of this 
publication marked an innovation in that color was used 
throughout. This periodical does not attempt on every 
page to force the story of osteopathy down the throats 
of its readers. It uses a human interest approach to 
attract the casual reader and at the same time to tell a 
story, month by month, which will build the right mental 
attitude in legislators, administrative officers, the judiciary, 
teachers, and leaders in general of the body politic. 


OstropatHic Heattu, for which Dr. Duffell is largely 
responsible, is aimed at a different type of reader and 
makes its approach from a different standpoint. It under- 
takes to present at least one strong osteopathic truth 
each month with no frills. It is undated, and we feel 
that we have reached the point where each number will 
be so good that we will not need to try to sell out month 
by month, but can build up a library of staple booklets 
in the knowledge that there will be a constant demand for 
each number through months and years to come. 

There has been a steady upturn in the circulation of 
these lay publications. 

In mechanical preparation, and in selection of pictures 
and other art work of all the publications, we count on 
Dr. Clark’s constant constructive helpfulness. On any 
point in connection with any publication we find Dr. 
McCaughan ever ready with counsel and information. 

The legislative booklet (on which a preliminary report 
was made a year ago) was subjected to such drastic 
purging at the hands of the Legislative Council that it 
would seem to have lost most of its value for the purpose 
originally intended. It was not published. 

OsteopatHic Briers finally made their appearance 
during this fiscal year and there is constant demand for 
them, so that as soon as possible we mean to add mate- 
rially to the number in the series. 

So much for publications. Now for other lines of 
work: 

There have been developments in the education of 
the public. Conventions still occupy most of our atten- 
tion in this line, with Mrs. Mitchell keeping the work 
going constantly. The annual A.O.A. meeting calls for 
our most intensive efforts, and always with gratifying 
results. It is interesting to know that the newspapers of 
Wichita gave more separate stories and more total space 
than the newspapers of any other convention city up to 
that time had ever given to an osteopathic convention. 
As to the total coverage for the country (remembering 
that it is estimated that clipping bureaus never get more 
than 60 ner cent of the material that appears), we have 
on file 1,334 clippings from 516 newspapers in 347 cities in 
45 states and 3 provinces, totalling some 7,034 column 
inches, or about 50 standard size newspaper pages. In 
all of this I do not recall an objectionable word or sen- 
tence, such as in former years sometimes crept into 
stories when rewritten by newspaper people, or especially 
into headlines. 

In connection with the public educational work for 
the Cleveland convention, we want to call attention to 
the intensive work done by Chairman E. C. Waters of the 
Public Relations Committee; L. G. Greenbaum in charge 
of putting the word out to the newspapers all over Ohio, 
and D. V. Hampton who supplied the osteonathic pro- 
fessional press with information throughout the year. 
When the results are in, Cleveland will have made history 
in this field. 

We are trying out an innovation in the way of home 
newspaper service at the Cleveland convention. There 
has been from the beginning a fairly constant, but not 
large, demand at national conventions for individual 
stories to go to the home papers of those in attendance 
—particularly those who have no part in the organization 
or on the program and who, therefore, are not likely to 
be named in our regular dispatches. The time required 
to comply with one of these requests has always been 
out of all proportion to what an individual member likes 
to ask at such a busy time. Yet more of our people 
should see that their home papers report their attendance, 
and this is a field capable of development. Therefore, 
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we have established a desk in connection with the regis- 
tration department where, for a fee of 25c, a mimeo- 
graphed story can be.sent to the home papers of such 
person® as are willing to pay that small fee for such 
individual service. 


We have continued to cooperate intensively with 
divisional societies in reporting their conventions and 
have gone farther than in previous years in covering from 
a distance such events as that swing around the circle 
made by lyceum speakers on the Ohio, lowa, and Wis- 
consin circuit, or by our officers as they cover various 
parts of the country. 


Apart from convention work, we are occasionally 
able to syndicate photographs or anniversaries or other 
items of interest, and to tie osteopathy into other interest- 
ing news, such for instance as athletics. We are still 
undertaking to inform the press associations occasionally 
about material of interest in our periodicals. We still 
write to publishers, editors, and writers, expressing appre- 
ciation of good things or calling attention to erroneous 
statements in books, magazines, and newspapers, and on 
the radio and the motion picture screen. 


There is a constantly growing and developing demand 
for material for doctors to make public health talks, and 
from lay people for something to write—particularly those 
in school, who have to prepare essays or theses. We 
have collections of manuscripts and of articles from 
OsteopaATHIC MaGazine and OstropatHic HEALTH already 
organized for meeting most such needs. 


We have been glad to continue our cooperation with 
the Osteopathic Women’s National Association, whose 
public educational efforts are reaching so far through its 
connection with the General Federation of Women’s 
Clubs, the National Council of Women, and the Inter- 
national Council of Women; and our cooperation with the 
A. T. Still Research Institute. 


While we look With some satisfaction upon the 
progress made, yet at every turn we see opportunities for 
far more than we have been able to accomplish—oppor- 
tunities which we have not been «able to grasp because 
it has not been humanly possible to stretch the budget 
beyond the income which the profession has provided. 
Each year since I have been editor, I have placed before 
you a word picture of the things which we hope to do 
as soon as financial conditions make it possible. We 
have been going in the right direction. We have enlarged 
and expanded to some extent. Yet, we are constrained 
still to look into the future with hope of far greater 
things. 

We would not think of asking for additional facilities 
for our own work until other Central office departments, 
which also are cramped, could at the same time be given 
relief. Improved legal and legislative service for the 
A.O.A. and the divisional societies is doubtless just as 
important a matter as our editorial and public educational 
work, and in fact the two cannot be separated. 

But to keep the matter before you, I would point 
out that in order to give the additional service we have in 
mind in our own fields, including still further improvement 
in the publications and a considerable expansion in the 
amount of newspaper, magazine, picture, radio, book, and 
other publicity we could handle, it is not necessary to 
build a machine from the ground up and then operate 
it. It is not a problem of taking over an already func- 
tioning human machine which is unfamiliar with our 
peculiar problems, and harnessing and directing it to our 
uses. Rather it is the far more economical matter of 
providing a few attachments and additional fuel for an 
engine which we have been building up in the Central 
office and which is now functioning to the limit which 
available funds will permit. 


There should be a public educational worker with a 
full-time secretary to develop fields of work which we 
have scarcely touched in the way of becoming actually 
and personally acquainted with important workers in the 
offices of press associations, daily newspapers, syndicates, 
etc., in keeping them supplied with live material and in 
developing to a greater or less extent an advertising 
service which we hope can be worked out and which will 
be discussed in some detail in a separate report. 

As soon as it can be arranged, there should be added 
one full time statistical worker who would collect and 
distribute matter of general information asked for by the 
profession and public, complete and maintain histories of 
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colleges, hospitals and clinics, personnel cards, and files 
of photographs and cuts. The taking over of this routine 
would free some of the present workers for more con- 
structive tasks in connection with writing for THE Forum, 
and THe OstTeopATHIC MAGAZINE and providing material 
for books, public educational articles for lav magazines 
and newspapers, health articles, radio talks, etc. 

The Executive Secretary has prepared a statement 
covering the additional personnel and facilities which 
seem most pressingly needed at the Central office, and 
has estimated the cost of this along with the annual 
expense incident to the additions which I have just 
suggested. 


Supplementary Report 
Ray G. 


We have frequent calls for material to be provided to 
doctors or newspapers to be used as frank paid advertis- 
ing, aimed at direct returns in the form of inquiries from 
interested readers. 


We at the Central office studied the problem in some 
detail before the December meeting of the Executive 
Committee, and a report was made at that time, showing 
what we conceived to be arguments for and against the 
plan and recommending, if there were sufficient funds, 
that it be undertaken. The Executive Committee gave 
instruction that further investigation be made and re- 
ported at this meeting. 


For years a layman has gone about, signing up the 
doctors in a given town to pay certain sums each week 
to run osteopathic educational readers in a newspaper in 
that locality, with coupons to be sent in by interested 
readers. 


A group of Cleveland doctors signed up for such 
service, and the Cleveland News has been running the 
advertisements now for a number of months. It is said 
that forty local doctors contracted to pay $3.00 a week 
each for one year, for advertising in the News which is 
said to cost about $45.00 a week, or a third of the sum 
collected by the lay solicitor. Someone figured that this 
indicated a profit to the outside promoter of some $4,000.00 
for the two weeks he worked here in putting the plan 
over. The figurer went on to say that in Ohio he had 
arranged for the collection of about $18,000 of which some 
$12,000 was probably profit. The conclusion was that it 
ought to b- easy for the A.O.A., in the country at large, 
to put on a similar plan and clean up $100,000 a year 
profit, at the same time benefiting the profession in the 
localities served, and at large. 

I am casting no reflections on the one who did the 
figuring about’ Cleveland, when I say that I do not believe 
these results. Perhaps 40 doctors did arrange to pay 
$3.00 a week each. But under ordinary circumstances, 
much of the amounts so pledged would not be collected, 
and much of what is collected would be taken in at heavy 
expense. There is also expense in organizing and con- 
ducting such a campaign. Furthermore, the making of 
such contracts with the doctors and the collection of so 
much more money than must be paid to the papers is 
likely to entail approaches which the American Osteo- 
pathic Association cannot make to its members, remem- 
bering that their goodwill must be retained. 

Dr. McCaughan and I interviewed representatives of 
two advertising agencies before last winter’s report was 
made. Neither knew that we were seeing the other. One 
had a service to sell, the other had none. They agreed 
that a campaign of paid osteopathic educational advertis- 
ing in newspapers should go well. Both strongly op- 
posed the form of “reader” generally used in the adver- 
tising placed by the layman, to which I have referred. 
They said that it is like patent medicine advertising and 
that while it undoubtedly has an appeal to some classes, 
it inevitably alienates those we most wish to reach. Both 
these men were for dignified, undisguised, display adver- 
tising. 

As a result of the instructions given by the Executive 
Committee in December to study the matter further, I 
consulted with one more advertising expert, a representa- 
tive of an agency which places considerable advertising 
in our JouRNAL and who has been having charge of an 
advertising exhibit at our conventions. He expressed the 
opinion, based on considerable observation of our people 
at conventions, that as hard as it is to get $10.00 a year 
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for membership fees out of them, it would be impossible 
to collect from them the sums which would have to be 
taken in weekly to pay for any such campaign as is con- 
templated. And I also carried out the Executive Committee's 
instruction to consult with those who have used the layman’s 
service. 


In short, we interviewed three agency men, two of 
whom had no service to sell. Two of the three, without 
collusion, agreed on most of the important points, not 
only that the plan is feasible, but also as to how it should 
be done. 


Mr. McDougal of N. W. Ayers Advertising Agency 
had no service or advice to sell us. He felt that the 
only wav to do the work of providing our people in any 
given locality, with a good, approved newspaper adver- 
tising service, would be for the Association to employ a 
trained worker to prepare a campaign, to help educate 
members of the profession to its advantages, and to con- 
vince newspapers of its value. He would have us provide 
the advertising departments of the newspapers with port- 
falios and have the newspapers’ own advertising men in- 
dividually sell the service to the doctors whose education 
we had started, and let the newspapers collect for it. He 
suggested $3,000 as a rough guess of what it would cost 
to launch the plan, and it might never become self-sus- 
taining. The only possible profit to the Association would 
come in the sale of mats to newspapers at a very small 
advance over cost. 


Mr. Gale of Gale & Pietsch Advertising Agency did 
not even know that we had seen Mr. McDougal, or what 
had been said, but he agreed, remarkably, as to the nature 
of copy, the form in which it should be prepared, and 
what it would cost to start. He believed that the service 
could be sold by mail, but advised that an advertising 
agency should plan and write the advertisements (under 
close direction, of course), survey the field, figure on the 
newspapers and their advertising rates, and carry on the 
campaign. It would convince the doctors in a given lo- 
cality of the value of the service, and then the Associa- 
tion would make the actual contracts with the doctors 
and collect from them. The Association would direct the 
agency to place the advertising and would pay the agency 
the money collected from the doctors, at the regular ad- 
vertising rates. The agency would carry on all of the 
dealings with the newspaper or papers, and its pay would 
come from the usual 15 per cent which an agency always 
takes out of the price of advertising, before it turns the 
balance over to the paper. 

Dr. McCaughan and I also consulted another man 
before that report was made last winter to the Executive 
Committee. He is not connected with an advertising or- 
ganization. He has sold advertising and other things. He 
believes that this service would have to be sold face to 
face rather than by mail. He believed that, after it was 
started, he could sell the advertising on the basis of col- 
lecting from the doctors of a community enough more 
than the newspaper would charge for the advertising, so 
that there would be enough to pay a profit to the Asso- 
ciation. He believed that there would be enough of this 
business, along with memberships to be secured and lit- 
erature sold, to pay a satisfactory commission to himself. 
He felt that at least for two or three months, while he 
was getting started, his expenses would cost the Associa- 
tion $250 to $300 a month, not including the preparation 
of portfolios or the advance work through the publica- 
tions or by direct mail. 

I wrote to every A.O.A. member in all towns of which 
I knew which have contracted for the layman's service in 
very recent years, except Cleveland, where the coming con- 
vention might modify the reaction. Not a single person who 
has answered up to the date of writing this report was very 
favorable and most condemned the service. Since the lay- 
man’s copy and style are radically different from what we 
have in mind, I do not consider this a criterion by which to 
judge our tentative plan. 


There are many pitfalls to be avoided, if the Associa- 
tion goes into any such enterprise as this. I went into 
these at some length in the report and discussion of our 
study, which I made to the Executive Committee in the 
winter. I do not believe they are sufficient to discourage 
us. I believe that if a layman can go about year after 
year selling such a service, a representative of the Ameri- 
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can Osteopathic Association, equally good as a salesman, 
can sell it to the advantage of all concerned. 


It is my opinion that the Association must some- 
times invest money in an enterprise which will not im- 
mediately pay out. I think we must, at times, even invest 
in a venture that looks as if it will pay out, but which 
may not. I believe that as soon as possible the Associa- 
tion should undertake to provide this advertising service 
to its members. I believe that a series of advertisements 
should be prepared and should be made known through 
the publications, the details of management to be modi- 
fied as experience may indicate. I believe that when the 
general plan has been published, and when inquiries come 
from a given locality, the inquirers should be answered, 
and also that every osteopathic physician in that territory 
should be told what the proposition is. Members should 
be told how they can have the advantages of the plan, 
and nonmembers should have explained to them that they 
cannot directly profit, except as they become members. 
Such a plan ought to stimulate cooperation among the 
doctors in a locality. It would probably be necessary for 
a meeting to be called of those interested, at which the 
plan would be discussed in detail and figures submitted 
as to what the total cost would be, so that it could be 
properly divided among those intending to support the 
project, only members of the A.O.A. to be permitted to 
participate. 


I believe that contracts should be made with one or 
more of the newspapers in a town for a given period of 
time and that readers of the advertisements should be 
directed to telephone or write to the newspaper, = 
would then provide the inquirer with the names and ad- 
dresses of those sponsoring the advertising. 


It should be remembered that in some states, as Penn- 
sylvania and perhaps Washington, laws have been en- 
acted which would seem to bar any such system of ad- 
vertising. And the ban seems inclined to spread. But 
this has not reached, and may not reach, such proportions 
as to make any particular difference in a national cam- 
paign. 

I recommend that if the budget will permit, the Cen- 
tral office be authorized to proceed with a plan in which 
not more than $2,500.00 shall be spent to the end that a 
campaign of educational display advertising in newspa- 
pers be launched with the aim of having the original in- 
vestment and the running expenses paid for, as far as 
possible, by doctors in the localities where the advertis- 
ing appears, and with the eventual aim of making it pay 

a profit. 


Report No. 15 
DEPARTMENT OF PROFESSIONAL AFFAIRS 


Joun C. Rocers 


Chairman 
(Edited) 


The Department of Professional Affairs has to do 
with all the activities of the Association directed toward 
the profession, starting with the young man or woman 
who shows an aptitude toward osteopathy as a profession 
and proceeding throughout his or her professional ac- 
complishment, and contacts. 

While this is a report to the Board of Trustees and to 
the House of Delegates of our national organization, it is 
well to call to your attention some of the statistics of 
our national organization, to direct your attention to the 
Central office of our Association, and tell you something 
of the personnel, as well as of the accomplishment of 
those who have labored faithfully, some of them through 
many years. As I have listened from year to year to 
those reports, I have felt that there has been a great 
deal of modesty on the part of the Executive Secretary, 
and of every individual in the Central office. They are 
concerned with your profession and its best interests. 

We as a profession are young. Our numbers are not 
large, and yet during the fifty years of our existence, this 
young profession has made long strides forward, in num- 
bers, and in accomplishments as well. 

As we sit in our own offices, and contemplate the 
work of our profession, we are not cognizant of the fact 
that_it is estimated by statisticians that there is annually 
spent for the Services of “osteopathic physicians and sur- 
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Econs a sum approximately $42,000,000. When we think 

that sum of money and we e consider the number of 
panda: Fo osteopathic "se sicians and surgeons, we must 
appreciate something then of the importance and the 
strength of the osteopathic profession. We as a profes- 
sion, during this depression, have been steadily marching 
forward. Our schools have demonstrated an increase in 
enrollment during this period. 


We have 4,102 members in our national organization. 
This is fully 47 per cent of those of whom we have a 
record in the Central office. This is an increase of 401 
members over last year. While our President is not satis- 
fied with the increase, this is a most notable record during 
a period of depression, and pays a very high tribute to 
the work of our executive officers. Two hundred and 
twenty of the seniors graduating in the June classes have 
applied for membership in the’ A.O.A 


In your Central office, you will find 20 full-time 
workers. Each of them is most loyal to your organiza- 
tion and most interested in the problems of the profes- 
sion. During the year, for various purposes, these work- 
ers got out more than 50,000 letters. In calculating the 
total mailing out of the Central office, it would seem 
that there were more than 110,000 pieces. Your editorial 
staff has published 519,000 copies of OstTEopaTHic 
Macazine, 349,000 copies of OsteopatHic HEaAttu, 57,300 
copies of THE JourNAL of the Association, 119,700 copies 
of Tue Forum, and fully 5,000 copies of the Directory. 


Your President has faithfully fulfilled the duties of 
his office. He has given generously of his time. He has 
made repeated trips from Kansas City to Chicago to care 
for the problems of your Association. He has made over 
100 speeches before various bodies, travelling more than 
3,500 miles. A busy man, with the responsibilities of a 
hospital upon his shoulders, as well as the responsibility 
of one of our colleges, he has been willing to take our 
responsibility and to give generously of his time that our 
profession might step forward to its rightful place in the 
scientific sun. Truly, he has been a great leader. 


I call your especial attention to the very able work of 
our Executive Secretary. Dr. McCaughan has given us of 
his time and his strength. During the past year he has 
travelled more than 15,000 miles. He has taken upon his 
shoulders the detail work that has made the profession 
step forward during the past several years. He has given 
his counsel to this and that divisional society. He has 
made trips to Washington, to give of his counsel that the 
rights and prerogatives of the osteopathic profession 
might be safeguarded. He has gone to state associations, 
giving inspiring talks. He has pointed to the things which 
we hope to accomplish in the future. He has made over 
100 speeches during the past year. The Board of Trustees 
should recommend and insist that Dr. McCaughan take 
a full month vacation away from all the demands of the 
Association. 


I called your attention last year, in my report, to 
the work of publicity that is being carried on under the 
direction of Dr. Hulburt. I will not take your time to 
reiterate the emphasis. In addition to the publicity, the 
responsibilities of the editorship rest upon the shoulders 
of Dr. Hulburt. He is very ably assisted by a corp of 
editors of which every member of the profession should 
be justly proud. 


Each year I have called your attention to the very 
meritorious work of our Treasurer, Miss Rosemary 
Moser, as well as to the work that has ‘been accomplished 
during the past years by N. Clark as Business 
Manager. 


Your Board of Trustees is a group of coordinated 
individuals, each one zealous to be of the utmost service 
to the profession. Each has sacrificed valuable time, given 
from his own practice in order to be of distinct service to 
the profession. The head of each Bureau has given un- 
stintingly of his, or her, time. 


My particular responsibility is osteopathic education 
and its program. I have visited each college during the 
past year. I have noted the progress that has been made 
by our teaching institutions from year to year. I appre- 
ciate more and more the value of these official visitations. 
I am convinced that until such time as our faculties are 
thoroughly organized and until our colleges are ade- 
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quately endowed, the official visitation is of the utmost 
importance. More and more time could be devoted by 
representatives of our Association to educational prob- 
lems. The time is not far distant when it will be neces- 
sary for us to provide an educational secretary to co- 
operate with our colleges, our teaching hospitals, the 
various state and divisional societies, one who is capable 
and recognized in educational circles. 


With the thorough reorganization of the Bureau of 
Hospitals, and the organization of a hospital association, 
the problems of the teaching hospital become more and 
more important. There must be a correlation between 
the teaching hospitals, the work that they offer to the 
interns, and the work of our colleges. A program is 
being set up at the present time for such a coordination. 

The Associated Colleges of Osteopathy are thor- 
oughly organized,.and they are attacking their various 
problems in a manner that should be most gratifying to 
the profession. Endowment is one of the outstanding 
needs of our teaching institutions at the present moment. 
Our colleges have made wonderful strides forward on 
their own. It is scarcely believable that they have been 
able to raise their standards from year to year, as they 
have, relying upon their own resources. A determined 
effort must be made to endow our teaching institutions. 

We must encourage the embodiment into the curricu- 
lum of all branches of study, the basic principles of which 
are pertinent to our distinctive school of therapy. In this 
period of depression, we are more and more impressed 
with the fact that the compelling force that has brougkKt 
patients into our offices is that which makes us distinc- 
tive—the fact that we have something to give to the 
patient that can be given by no other therapy. 

One of the grave problems that presents itself is that 
of research. F. A. Long of the Philadelphia College of 
Osteopathy is presenting a most commendable report of 
the work that he has been accomplishing during the past 
two or three years. This is but a beginning. It is very 
necessary that each of our colleges set out upon a research 
program that is adaptable to its peculiar needs, 

The A. T. Still Research Institute presents a new 
program oi activity for the coming year. It has been 
spurred into action by the grave necessity for an adequate 
program. In order to accomplish this program, it is nec- 
essary that adequate means be provided. ‘The interest of 
the profession must be aroused for osteopathic research 
and osteopathic education before a great deal can be 
accomplished. Money must be forthcoming from the 
profession before it can be anticipated that the various 
educational institutions can look to philanthropy to endow 
teaching institutions. 

The new deal has brought us economic and social 
problems. The practice of osteopathy is no longer the 
simple matter that it was 25 years ago. Part of the 
change has been brought about by progress in medical 
thought. New methods of treatment have been devised. 
Specialization has taken a new place in the healing art. 
As it has developed, it has created new problems. There 
have developed revolutionary changes in society, growing 
out of the complex industrialization that has taken place 
in the past few years. 

The physician must adjust himself to these changing 
conditions. His principal work must always be with indi- 
viduals who are sick. The importance of this fact should 
not be ignored either in his training or in his practice. 
But if the physician is to fulfill his whole duty to his 
community, he must maintain a position of leadership in 
everything that pertains to people’s health. He must 
assume that leadership, irrespective of the attitude of those 
of his colleagues in the healing art. He must assume new 
responsibilities. He must have a background that fits him 
for this particular place in the social and economic field. 

Our colleges then must be concerned with the selec- 
tion of students and with the selection of faculties to 
train those selected students. Our colleges are presented 
with new problems, and they must fit themselves into the 
new social order. 

During their development, our colleges have been 
placed upon the defensive concerning their teaching pro- 
gram, the quality of their work compared to that of earlier 
years, the proportion of time devoted to the specialties, 
as well as to medical subjects; the liberalization of the 
curriculum, the need for stress upon the fundamentals, 
their inability to raise preliminary standards and the ina- 
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bility to adapt their programs to certain legislative pro- 
grams in individual states. Your colleges have struggled 
against what seemed almost unsurmountable odds, and 
by sheer perseverance they have overcome those odds 
and are now launching themselves upon an adequate pro- 
gram of osteopathic education. They have identified them- 
selves with the stamp of permanency. 

What is the profession doing for these colleges? Is 
the profession doing all that might be asked, or expected 
of a group that support a worthy trust? Are our people 
college minded? Have their sentiments been stirred, their 
enthusiasm aroused? Have sparks been kindled, spirits 
raised for osteopathic education? I make an appeal for 
your support for the institutions of learning in the osteo- 
pathic profession. 

The reports of the various Bureaus are appended to 
this Departmental report. I am indebted to the various 
chairmen of the Bureaus in my Department for a very 
marked cooperation and for their sympathetic under- 
standing of problems presenting themselves. They have 
given freely of their time to consider and work out the 
program as outlined by your Board of Trustees. 

I wish to make the following recommendations: 

(1) That suitable recognition be given to the Presi- 
dent, to the Executive Secretary, to the various officers 
and to each individual in the Central office for their inde- 
fatigable and untiring work during the past year. 

(2) That the Board of Trustees insist that the Exec- 
utive Secretary, Dr. R. C. McCaughan, take a full month 
of vacation away from the demands of the Central office, 
that a sum of $250.00 be set aside for such a program of 
rest and that he be required to give assurance that only 
in an emergency will he give thought to the problems of 
the profession during this period of rest. 

(3) That the visitations to the colleges be continued 
at the discretion of the chairman of the Bureau of Pro- 
fessional Education and Colleges, that the chairman be 
thoroughly informed concerning the work of the colleges, 
the personnel of the faculty, and the personnel of the 
student bodies. 

(4) That the coordination of the program as set up 
by the Bureau of Hospitals for teaching hospitals and 
that of our educational institutions be encouraged. That 
a sum of $500 be set up in the budget for this program. 


(5) That the colleges be encouraged to set out upon 
campaigns for endowment, and that the moral support of 
the profession and of the Association be assured the 
colleges in this undertaking. 

(6) That the A. T. Still Research Institute be en- 
couraged in their efforts for reorganization, in their new 
program of development, and that they be assured that 
the Association and the entire profession will give most 
loyal support to their new program. 


Report No. 15-A 


BUREAU OF PROFESSIONAL EDUCATION AND 
COLLEGES 


Joun C. Rocers 


Chairman 
(Edited) 


This Bureau is charged with the duty of inspecting 
the various osteopathic colleges, compiling reports 
thereon, representing the A.O.A. in the Associated Col- 
leges of Osteopathy, acting in an advisory capacity to the 
colleges, and recommending to the Board of Trustees a 
definite course in granting or withholding approval for 
the ensuing year. 

Outstanding in these schools is the emphasis being 
made by instructors in the teaching of those subjects 
emphasizing osteopathic technic and practice. Great 
strides are being made in clinical osteopathy. There is 
excellent cooperation manifested by the authorities in all 
of our schools and teaching hospitals. 


All education, general, technical, and professional, is 
undergoing a most careful scrutiny. Those that are inter- 
ested in educational achievements are seriously question- 
ing the cost, the objectives, and the present-day methods. 
Procedures that have been taken for granted for decades 
are now being changed and in many instances discarded. 

Those responsible for education today are not so much 
interested in maintaining traditions, or in the sanctity of 
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time-honored processes, or in maintaining the rights and 
prerogatives of a favored profession. More interest is 
being manifest in the student, his capacities, his fitness, 
and his needs. 


Our educators are drawing the conclusions that the 
crucial element in osteopathic education is the student, 
and that the results of osteopathic training depend very 
largely upon the character, the interests, the preparation, 
the ability, and the industry of the student. It is an axiom 
that true education is self education. If osteopathy is to 
be learned by the student, he must develop judgment, 
discrimination, and intellectual self-reliance. 


The executives in our colleges must use extreme care 
in accepting students for matriculation. Students with 
questionable averages should not be allowed to transfer 
from one institution to another. Executives should not 
accept students who have failed in “old school” medical 
institutions. Such a course permits the student to form an 
erroneous opinion concerning the standards of osteopathic 
education and the institution in which he wishes to matric- 
ulate. It provides an opportunity for misunderstanding 
upon the part of the institution from which the student 
wishes to transfer. 


We must eventually consider the personnel of our 
faculties. Our teachers should seek opportunities for 
graduate study. Our teaching programs cannot rise above 
the level of our faculties. We should not be satisfied with 
available instructors. We should reach out and conscript, 
from the ranks of the profession, individuals who are par- 
ticularly qualified. The school should provide opportunities 
for graduate study for faculty members. They should 
demand that such graduate and research work be accom- 
plished. Not until then will we, as a profession, take our 
rightful place in the educational world. 


The Bureau of Professional Education and Colleges 
is primarily interested in the problems that affect osteo- 
pathic teaching institutions and our students. We have 
the task of informing the profession of the accomplish- 
ments of our educational insti.utions, their problems, and 
the program for osteopathic education which they have 
laid out. A convocation of osteopathic education to be 
held during the week of this convention has been arranged. 
A representative from each divisional society, a repre- 
sentative of each institution, and the official family of the 
A.O.A. have been invited to be present. 


The following program will be presented: 

“Needs of Endowment for our Osteopathic Colleges” 
by S. V. Robuck. 

“The Relationship of the Examining Boards to the 
Colleges and to the Students” by Phil R. Russell. 

“Post Graduate Needs” by Ralph L. Fischer. 

“What are the Basic Considerations in Rating of Col- 
leges by Inspection?” by L. van H. Gerdine. 


One of the greatest needs of osteopathic educational 
institutions of today is that of endowment. Our schools 
are confronted with the problems of increased preosteo- 
pathic education. Various states will be confronted with 
legislation that will demand, or will endeavor to demand, 
that the students have an increased amount of preprofes- 
sional education before they matriculate in our educa- 
tional institutions. Several states have passed legislation 
making such demands. Two of the schools have volun- 
tarily raised their requirements for entrance into profes- 
sional courses to a one year preprofessional requirement. 
Whether these requirements are just and adequate is not 
a problem to be presented by this Bureau to this Board of 
Trustees, but you should be informed of the things that 
are expected of our institutions. This matter has been 
presented to the Associated Colleges for consideration. A 
course will be planned that will be for the best interests 
of the osteopathic profession. 


There has been an effort made to curtail the teaching 
of too many subjects in too great detail. Too much de- 
pendence has been placed upon memory alone. Perhaps 
there has been an overemphasis upon the clinical spe- 
cialties. 


The osteopathic course should be considered as a unit, 
not as a series of isolated fields of science and clinical 
endeavors. Efforts are being made to correlate the teach- 
ing in the different subjects, so that the student may have 
a grasp of osteopathy as a whole. 
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The aim is to present methods that will place greater 
responsibility upon the student for his own training. 
Training should develop in the student sound methods 
and habits of study and arouse an interest in the funda- 
mental problems of osteopathy. That kind of training will 
equip him to continue the study of osteopathic problems 
throughout his professional life. 


A new program will soon be presented, whereby all 
classes will meet in small sections, in order to afford per- 
sonal contact between instructors and students. In the 
majority of colleges, it is considered that classes (exclusive 
of lectures) of more than thirty students shall be inter- 
preted as endangering educational efficiency. The use of 
seminars should be adopted where independent work and 
study should be provided for and where there would be 
less reliance upon didactic lecturers, passive demonstra- 
tions, and large clinics. 


Our school authorities are cognizant of the fact that 
our institutions need stimulating teachers who are masters 
of their subjects and who can inspire their students in the 
vital features of osteopathic educational programs. There 
is no substitute for the master clinician in the clinical 
fields of instruction. Various of our college clinics have 
been entirely reorganized. Plans are underway in other 
institutions for such a reorganization and a demand is 
being made upon still other institutions for such a reor- 
ganization. 


One of the more serious problems will be the supply- 
ing of internships for the further training of students after 
completion of osteopathic courses. The fact that few of 
our osteopathic hospitals offer properly supervised intern- 
ships make it almost impossible for all the members of our 
graduating classes to obtain internships. There is a scram- 
ble upon the part of those that are interested in further 
study to obtain internships in second or third grade 
medical hospitals, where the intern is permitted to do all 
classes of work without adequate supervision, where the 
intern is pushed out to do some surgical practice, without 
adequate training, thereby convincing the intern that he is 
a qualified surgeon. He leaves the institution with that 
thought and presents himself to some community holding 
himself out as a qualified surgeon, reaching out and ex- 
pecting that the practitioners of that community will send 
him referred surgical practice. Such conditions have al- 
ready caused some localities embarrassment and without 
regulation more can be expected. 


It is necessary that a plan be devised whereby intern- 
ships may be provided for those inclined to pursue further 
clinical study. Several states have already placed in their 
laws a condition that applicants for licensure have one 
year of internship following the regular four year profes- 
sional course. It is very apparent that every state will 
make such demands. We should anticipate such demands 
and plan our educational work in such a way that we can 
become leaders and not followers because of legislation. 


The Bureau of Hospitals, through its chairman, E. O. 
Holden, has made a survey of all the hospitals operating 
as osteopathic institutions. Those that are teaching hos- 
pitals and which offer internships have been classified by 
themselves. An adequate study of the work to be offered 
by these institutions will shortly be made. Dr. Holden 
anticipates that he will be able to stimulate further oppor- 
tunities for internships in other institutions. 


The standards of teaching in our colleges is steadily 
increasing. More emphasis should be placed by the deans 
of our colleges upon the necessity of having an adequate 
syllabi on file in the dean’s office. Each department should 
have its work thoroughly outlined so that each instructor 
may know precisely the ground to be covered, and the 
dean may know precisely the work being presented in the 
department. This matter has been discussed from time to 
time before the Associated Colleges and they are endeavor- 
ing to have such a plan followed in each college. 


Clinical hospital facilities are an important need of 
our colleges. It is highly essential that our students have 
the advantages of ward walks. The education of an osteo- 
pathic student is not complete until he has had considera- 
ble experience in seeing patients sick in bed in a hospital. 
There are certain phenomena common to all advanced 
disease, common to all fatally sick people, or at least to 
most of them, with which every physician ought to be 
familiar. Education by ward walks is the best way for the 
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student to familiarize himself with these phenomena. 
Already some of our colleges have seen the necessity, and 
have undertaken to provide opportunities for their stu- 
dents. Other schools are contemplating arrangements to 
provide adequate facilities for their students for such 
clinical study. 


The next step in the training of an osteopathic physi- 
cian, logically, is the hospital internship. This is now con- 
sidered an essential part of the training of a physician and 
is entered upon voluntarily by as many of our graduates 
as can be provided for. The Bureau of Hospitals is now 
concerned about providing more opportunities for in- 
ternships. 


The primary object of the internship is to give the 
newly graduated physician practical experience in his 
profession under proper supervision. In order to make 
such supervision adequate and continuous, it is necessary 
that the staff members of each teaching hospital regard it 
as a serious duty and that the instruction be given in an 
organized, systematic manner. The vast majority of in- 
terns are preparing themselves for private general prac- 
tice. The hospital training must cover all fields, so that 
when the young physician goes into his private practice 
he will be prepared to meet every emergency. 


An essential need of each teaching institution, whether 
it be an osteopathic college or a teaching hospital, is a 
good library of standard medical works and periodicals. 
Each institution should set aside several hundred dollars 
each year to add to its library. The embryo physicians 
should be encouraged to acquire habits that pertain to the 
use of the library. 


The education of specialists should follow the intern- 
ship by postgraduate education. There is a need for post- 
graduate education for the general practitioner as well. 
Ways and means should be provided for the training of 
the general practitioner to keep abreast of the advances in 
all medical knowledge, in all methods of practice. Several 
of our schools are providing postgraduate work for the 
general practitioner. 


Upon the faculties of our approved colleges there are 
now some 63 full-time instructors on salary; 95 part-time 
instructors on salary; 52 part-time instructors with no 
salary; 12 instructors who are at the same time taking 
work in the college, and 55 laboratory assistants, making 
a total of 277 now upon the various faculties of our osteo- 
pathic colleges. 


Our colleges represent an investment of approxi- 
mately $4,000,000. They spend yearly approximately 
$250,000 in salaries. These colleges command your in- 
terest and your concern. The time is now here when we 
must rally to the support of these institutions and see that 
adequate endowment is provided for them. Sufficient 
money for the proper development of these most im- 
portant institutions should be provided for by the profes- 
sion, and by the profession's friends. The field of research 
can never be adequately developed until such a time as 
money is provided for such undertakings. 


The objective of your chairman has been a desire to 
be of real value and assistance in the great problem of 
osteopathic education. 

RECOMMENDATION 
(Approved) 

That the following colleges be placed upon the ap- 
proved list for the year 1935-36: 

The Chicago College of Osteopathy 

The College of Osteopathic Physicians and Surgeons 

The Des Moines Still College of Osteopathy 

The Kansas City College of Osteopathy and Surgery 

The Kirksville College of Osteopathy and Surgery 

The Philadelphia College of Osteopathy 


Report No. 15-B 


COMMITTEE ON COLLEGE INSPECTION 
Joun E. Rocers 
Chairman 


(Not Printed) 
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Report No. 15-C 
BUREAU OF HOSPITALS 
Epcar O. HoLpen 
Chairman 


Along with the progress of our profession, and as one 
of its most significant indices, is the development of osteo- 
pathic hospitals across the land. During the past few years 
the practice of osteopathy has changed considerably in 
its character as a private practice. It has included an in- 
stitutional aspect as a necessary and dependent part of its 
system. This is as it should be, in our opinion, if osteop- 
athy is to be secure and to assert itself as a complete and 
independent system of the healing art. The modern hos- 
pital is the handmaiden of scientific osteopathy. It stands 
to be the laboratory in which osteopathic science may 
be advanced and osteopathic art perfected. Private prac- 
tice would require a prohibitive investment on the part of 
the individual physician to provide facilities, equipment, 
and technics, such as are supplied by our hospitals, yet 
necessary to the supplemented services offered to patients. 
In no other place have the facilities been so well-assem- 
bled by which practitioners of modern osteopathy are able 
to give the patient efficient and satisfactory care. The 
public has learned to regard osteopathic hosnitals as places 
of hope and amelioration and to have confidence in them. 


The thirty-ninth annual convention of the American 
Osteopathic Association is attracting a great deal of at- 
tention in the hospital field, and hospital representatives 
have arranged to attend in larger numbers than at pre- 
vious conventions. Our hospital people feel that the many 
problems that are affecting hospitals will proceed to sat- 
isfactory solutions through discussions at the Cleveland 
and future conventions. There is no question that con- 
certed action along well-organized lines will accomplish 
much good for individual institutions as well as for the 
field at large. Our hospitals must work together. The 
existence of our institutions, particularly of our smaller 
hospitals, depends upon it. The hospital field benefits 
most, and most rapidly, when its component institutions 
through their representatives enter into a joint study and 
an open discussion of their problems in our annual con- 
ferences. 


ASSOCIATED HOSPITALS OF OSTEOPATHY 


Undoubtedly the most significant accomplishment of 
the current year is to be noted in the effective organization 
program of the Associated Hospitals of Osteopathy. In- 
itiated as a functioning body at the Wichita convention, 
this Association has assumed the likeness of a finished 
product as evidenced by an assorted scope of activities 
undertaken during the year. We have been fortunate 
in having the complete and generous cooperation of the 
Officers and Trustees of the American Osteopathic Asso- 
ciation, as well as of a fine subscription at the hands of the 
various individual institutions across country. Much good 
has been accomplished and this is due to splendid team- 
work and a general responsiveness on the part of highly 
intelligent and deeply interested fellow workers in a 
movement, the value of which to the osteopathic profes- 
sion cannot be estimated. In effect, definite objectives were 
established, honest effort extended toward the realization of 
purposes, widespread correspondence undertaken, regula- 
tions drafted and established, bulletins published, statis- 
tics and pertinent data assembled, and machinery set up 
for further purposeful execution of important matters 
touching upon the hospital field. 


Fifty-seven osteopathic hospitals at this time, in the 
submission of required information concerning them- 
selves, have been coalesced into a participating group of 
reciprocal character and purpose, with data and limited 
particulars also filed pertaining to some twenty additional 
hospitals. It may be said definitely, with respect to our 
hospitals, that there already exist certain motivated forces 
of consequential proportion, in addition to obvious po- 
tential possibilities in other cases, all of which have been 
induced or elicited during the present year. From dis- 
sociated, individual enterprises, they have been moved to 
the wisdom of the association and the merging of inter- 
ests. Of course, the degrees of patency and fulfillment 
are relatively minimal at this early stage, but the ex- 
pectancy for eventual group affluence and profit is pal- 
pable and reassuring. 
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PUBLICITY 


It may appear that reference to publicity needs and 
general educational enlightenment of the public concern- 
ing osteopathic hospitals is but a reiteration of previous 
expression from this channel. Because of the important 
nature of its premises, it will bear repetition. Our institu- 
tions, hospitals side by side with colleges, dispensaries 
and the like, are criteria in any appraisement of our school 
of the healing art. They, thus, become the principal de- 
terminants of osteopathic worth. These units must be 
expected to stand up favorably under the yardstick of 
test and opinion. With respect to hospitals, it is not to be 
assumed that the public will appreciate their character of 
service and that they will be patronized even though no 
particular efforts are made to keep before the public the 
activities of osteopathic hospitals and the nature of their 
work. 

The first and most important function of a hospital is 
the provision of modern facilities for the care of the sick 
—the humane, tender, and faithful care under the most 
favorable conditions for scientific study, diagnosis, and 
treatment. 


The second object of a hospital is education. It is 
only by service in a hospital that your graduates in oste- 
opathy and osteopathic students can be taught modern 
osteopathy and surgery. The teaching of osteopathy, 
when properly controlled and kept subordinate to the care 
of the patient, makes for efficiency. It may be said ad- 
visedly in this connection that hospital instruction stands 
today as a sine qua non of proper training for osteopathic 
students. Remember, too, that the profession of nursing 
is taught in hospital training schools for nurses. Hospitals 
also educate other groups for perhaps more indirect serv- 
ice to the community—social service workers, laboratory 
technicians, diagnosticians, record librarians, and others. 


The third function of the modern osteopathic hos- 
pital is scientific research. From our hospitals we may 
expect to have come many new discoveries of great im- 
portance. We are in our infancy in such fields of inves- 
tigation, but with programs well-conceived to permit of 
eventual recordings and revelations. To make possible 
these general purposes, considerable sums have been in- 
vested to produce the buildings and the equipment, and 
to make possible the annual maintenance. These hospitals 
are as important as any institutions in the country for the 
welfare of its citizens. The life of nearly every human 
being may be affected at some time by one of these hos- 
pitals. Their efficiency, therefore, should be of vital im- 
portance to every one of us and should receive our greatest 
thought and interest and our cordial and loyal support. 


So far as the public is concerned, we have come to 
realize that it is a mistake not to publicize the activities 
of our hospitals and the attainments noted in them. We 
have learned that we can secure considerable publicity 
through newspapers and magazines, public addresses, and 
radio, without much expense because the nature of our 
service is such that agencies gladly give us space and 
time. Newspapers throughout the country will print our 
releases very frequently and a tremendous amount of in- 
terest in the hospitals and the work they are doing for the 
public stands to be created. It is impossible to estimate 
the good that will accrue from such an organized activity. 
Suspicion and superstition may be expected to decrease 
as popular education regarding our activities increases. 


LEGISLATION 

Every hospital in the country is interested in legis- 
lation, both state and local. Much of the local legislation, 
favorable or unfavorable to our hospitals, depends upon 
laws which may be enacted by the state government. It 
is therefore necessary that state associations have observ- 
ers in state capitols constantly during the sessions of the 
legislature in order to keep informed as to what bills have 
been introduced and also to discuss them with various 
members of the legislature. During every regular session 
of legislature, bills of great value to hospitals are intro- 
duced and these we should use our influence to have 
enacted. Unfortunately, at every session bills are intro- 
duced which would be very harmful to our hospitals and 
it is necessary that our representatives inform the legis- 
lature that these bills would injure the hospitals. The 
members of the legislature and its committees, properly 


REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 47 


approached, will listen seriously to our legislative com- 
mittees and may be greatly influenced by what they tell 
them. Because the nature of the work which such com- 
mittees must do requires a large acquaintanceship and 
good will, jt is important that its members be carefully 
selected for their interest and ability and that with few 
exceptions they be continued on the committee year after 
year. 


ATTITUDE OF THE PROFESSION 


There are signs that a rapid, sporadic rise and spread 
in number of osteopathic hospitals may be expected dur- 
ing the next few years. Group and privately operated 
units are coming to attention at this time with unheralded 
acclaim and with increasing frequency. The Marietta and 
Cleveland projects in the Buckeye state, the Algona Hos- 
pital in Iowa, the Lamb Hospital in Colorado are a few 
of the proposed or recently established institutions that 
bear the stamp of group or collective organizations, while 
at least a score of smaller individually owned ventures 
have lately come to light. What of the relationship of 
these voluntary hospitals to the osteopathic profession? 
What of the attitude and of the general feeling of our 
people to these enterprises? 


The voluntary hospital is a private business. A ma- 
jority of them, and rightly so, are operated on a non- 
profit basis. Any or all are or may be called upon to en- 
gage in free hospitalization and free outpatient services. 
Developed to a point, they will be asked to promote and 
support osteopathic and educational activities. In the 
face of such enterprising and philanthropic demands upon 
them, they merit the full subscription and support that 
a legitimate private business has the right to expect. As 
a general observation, organized osteopathy has not in 
the past sensed its full responsibility with respect to her 
institutions. Ideally, a relationship built on understand- 
ing should prevail between, for example, a particular hos- 
pital and the state association in which it is located. The 
institution may want to go it alone, without interference, 
without restraint, without recognition or patronage of any 
sort, but such a disavowal would appear extraordinary 
when profit and benefit to the institution should logically 
obtain in a relation of nominal sponsorship by the state 
organization. Our national and state associations do not 
have, nor should they assume, legal authority over any 
hospital. It is to be recognized clearly that the officers 
in charge of institutions have the unquestioned right to 
conduct the hospitals in any way they may deem wise. 
If a hospital desires to have its name endorsed by a gov- 
ernmental body, it should be willing to comply with the 
principles which that body considers necessary for recog- 
nition. Equally, any voluntary hospital, in order to justify 
its continued existence, must be strong from within and 
from without. Whether private or group promotion ob- 
tains, emphasis should be on public welfare, ethical re- 
lationships, economic soundness, and adherence to sound- 
ly conceived principles. So constituted, our osteopathic 
hospitals everywhere merit the fullest support of the pro- 
fession. To that end divisional associations should be 
urged, especially those in which osteopathic hospitals are 
resident, to stimulate interest in the institutions within 
their bounds, to effect reciprocal relationships and under- 
standings between the main organization and such oper- 
ating units, to encourage the maintenance of high stand- 
ards by the staff, to impel the issuance of statistics and 
other proper data from these sources of value to the scien- 
tific cause of osteopathy in general, to duly emphasize 
and to publicize the character of service rendered in these 
institutions and in general to quicken the pulse of the 
profession with respect to these important centers. 


INSPECTION OF HOSPITALS IMPERATIVE 


In their wisdom the Trustees and the House of Dele- 
gates last year at Wichita met the standardization issue 
resolutely by adopting codes under which the American 
Osteopathic Association might give recognition to hos- 
pitals by admitting to a hospital register those that are 
found to qualify according to the essential conditions re- 
quired. Registration is the basic distinction between all 
recognized hospitals and those that are refused recogni- 
tion. It will be recalled in this connection that the basic 
essentials for general registration had to do with stand- 
ards pertaining to plant, equipment, service and routine 
procedures. Next, the consideration of hospitals for ap- 
proval as teaching institutions by the American Osteo- 
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pathic Association required supplementary provisions con- 
stituting standards for approval of hospitals for training 
of interns on the basis of essentials pertaining to records, 
organization, staff, nurses, pathology, radiology, and 
ethics. In other words, there have been already estab- 
lished and published for the benefit of interested bodies, 
the following Codes of the Bureau of Hospitals of the 
American Osteopathic Association: 


(A) Minimum Standards for Registration. 
(B) Essentials for Teaching Hospitals. 


A year has now elapsed permitting of necessary time 
for the Bureau, together with its affliated organization 
(the Associated Hospitals of Osteopathy), to correspond 
and otherwise opportunely identify itself with the various 
hospitals of the country with respect to the proposed 
program of activity pertaining to the inspection and sub- 
sequent registration of such institutions. It is, accord- 
ingly, proper and fitting at this time to face the question 
of actual initiation of a plan for systematic inspection of 
osteopathic hospitals. Because of the exigencies confront- 
ing us from an educational standpoint, it is believed that 
first attention should be given to those hospitals seeking 
approval for the training of interns. In the case of each 
teaching hospital a considerable investigation must be 
carried out before it can be admitted to the Register. 


METHODS OF INSPECTING AND REGISTERING 
APPROVED HOSPITALS 


The inclusion of any osteopathic hospital in the reg- 
ister, as approved for the training of interns, will be an 
indication that evidence has been obtained after a careful 
observation and study that the hospital is qualified to 
give the intern year and that present methods in the hos- 
pital are such as to insure an intern obtaining the char- 
acter of instruction contemplated by the Code of Stand- 
ards of the American Osteopathic Association. A personal 
visit by a member or members of a staff of hospital ex- 
aminers must be made to each hospital applying for ap- 
proval for internships or for residencies. Each hospital 
must supply information regarding their capacity, equip- 
ment, organization, and list of staff. Each member of the 
staff must be looked up as to individual reputation, train- 
ing, and ability to teach. Information and advice will be 
obtained from the files of the American Osteopathic As- 
sociation, from the officers of the state osteopathic asso- 
ciation for the district in which the hospital is located, 
and from other sources. The Bureau will want to be ina 
position to assure all prospective interns that hospitals on 
the accredited list are thoroughly competent to provide in- 
struction in keeping with the character of organization 
and class of work done in such hospital. 


Of necessity, the institution of a program of inspec- 
tion and subsequent rating is a weighty responsibility. 
The selection of qualified inspectors or examiners be- 
comes at once a compelling need. Hospitals are com- 
plicated affairs where many talents are needed to be 
coordinated into one whole setting to accomplish the one 
purpose of rendering a high standard of service and of 
aiding in the advancement of osteopathic science. An in- 
telligent grasp of standards, organization, teamwork, 
sound financing, educational needs, public health require- 
ments, are a few of the ingredients necessary to make any 
hospital a success. Hospitals do not just grow; they 
must be cultivated. And the people who are designated 
to cultivate them must be experienced in the field of hos- 
pital operation. Manifestly, too, they must fully compre- 
hend their moral responsibilities, be fair, tactful, and ef- 
ficient. Volumes could be written on the ever-changing 
and ever-progressing trend of health and its host of help- 
ers. More volumes could be consummated on the edu- 
cational functions of the hospital or the interdependence 
of the various units of the institution. It is inopportune 
for us to delve into the many technical phases of the sub- 
ject, but it is our desire to stress the fact that great care 
must be exercised in the selection of those persons who 
are to examine the various hospitals seeking approval by 
this Association for the training of interns. Undoubtedly, 
the wisdom of appointing physicians and surgeons who 
have had a considerable experience in hospital practices 
and procedures for the task at hand will suggest itself. A 
working relationship with the American College of Osteo- 
pathic Surgeons, one purpose of which group obviously 
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corresponds with this undertaking, would appear both 
feasible and practical in the light of the kindly and co- 
operative advances and solicitations of that body with 
respect to the identical objective. 


REGISTRATION OF NON-TEACHING HOSPITALS 


Approach to the matter of giving basic recognition 
to hospitals by admitting to the hospital register those 
that are found to qualify according to the essentials con- 
tained in Code A, Minimum Standards for Registration, 
will be undertaken by direct but varied means. The facts 
desired concerning these non-teaching units will be ob- 
tained through: (1) Reports made by the hospitals them- 
selves, using a form which is ordinarily filled out in the 
superintendent’s office and signed by the superintendent; 
(2) special correspondence for verification, when neces- 
sary, and additional facts, if desired; (3) inspection at the 
hands of the regular examiners; and (4) visitation by 
American Osteopathic Association Officers and Trustees, 
state or district executives, or other delegated officials. 


It will be seen that in the introduction of such a 
reasonably flexible plan of procedure for establishing a 
register of osteopathic hospitals, there should be but small 
excuse for not proceeding without undue delay. With 
compulsion of actual visitation by an hospital examiner 
removed as a factor prior to any rating, the Bureau should 
be in a position to carry out its purposes with reason- 
able dispatch. It is to be taken that gradually, as the 
budget, distance, and convenience will permit, all osteo- 
pathic hospitals will be systematically visited and in- 
spected. As a matter of fact, it is expected that the ex- 
aminers in their first travels to teaching hospitals will 
automatically include in their itinerary any of the other 
hospitals located in neighboring vicinities. 


In conclusion, with respect to this matter of hospital 
standardization, we would record that the great purpose 
to which we are committed is but the furtherance of 
osteopathic education. We cannot in good sense or taste 
satisfy ourselves, if in our official trusts we do not bring 
the check of standard to bear on the realms of thought 
and service in our hospitals. The object toward which 
they must strive is a place of respect for themselves in 
terms of the extent to which they contribute to the ef- 
fective performance of the functions for which hospitals 
in general accept responsibility. Activities must be sen- 
sibly comprehended and undertaken by us to create for 
them the kind of achievement the scientific world expects. 
This ideal, toward the furtherance of which we are all 
declared, requires the best we have to give. 


RECOMMENDATIONS 


(1) That the national Association and the various di- 
visional societies, within whose bounds osteopathic hos- 
pitals are located, be urged to conduct extended publicity 
(popular education) programs through accepted channels 
as newspapers, magazines, public addresses, radio, con- 
cerning the activities of osteopathic hospitals, their at- 
tainments, and the distinctive character of service ren- 
dered in them. 


(2) That the legislative committees of the several di- 
visional societies, within whose confines osteopathic hos- 
pitals are operated, be prompted to keep observers on 
hand in state capitols constantly during the sessions of 
the legislature in order to keep informed as to bills, 
among others being introduced, which in any way affect 
hospitals. 


(3) That divisional societies be petitioned, especially 
those in which osteopathic hospitals are resident, to stimu- 
late interest in the institutions within their bounds, and 
in general to quicken the pulse of the profession in sup- 
port of these important centers. 


(4) That the American Osteopathic Association pro- 
ceed to inspect osteopathic hospitals with a view to es- 
tablishing a Hospital Register, employing Codes A (Mini- 
mum Standards for Registration), and B, (Essentials for 
Teaching Hospitals) as the basis of registration and ap- 
proval, respectively. 


(5) That a committee of hospital examiners be duly 
appointed under the Department of Professional Affairs 
to meet the requirements incident to inspection of osteo- 
pathic hospitals. 
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(6) That provision be made in the budget of the 
American Osteopathic Association for the next fiscal year 
for expenses necessary to the carrying out of the hos- 
pital inspection program. 


Report No. 15-D 
BUREAU OF CONVENTION PROGRAM 


Wat.tace M. PEARSON 
Chairman 


Upon my return from the Wichita Convention, I dis- 
covered myself appointed as Chairman of the Bureau of 
Convention Program, this being slightly irregular inas- 
much as the Chairman of this Bureau usually profits from 
a year’s training to familiarize himself with this activity. 
At a very early date I secured the previous year’s cor- 
respondence from Q. L. Drennan, of St. Louis, and from 
Louis H. Logan, the 1934 Program Chairman. In spite 
of going over this work very carefully, I feel that it was 
an overwhelming load and information came to me quite 
differently than through the customary channels of a few 
letters each week as the program was gradually being 
built up. I do not state these facts to excuse myself in 
any way for the mistakes that have been made, but to 
point out the great necessity of having the Program 
Chairman appointed a year in advance, so that he can 
have a gradual and progressive training 


On August 20, 1934 a form letter was mailed out to 
all state presidents, state secretaries, members of the 
House of Delegates and Board of Trustees. This letter 
constituted a questionnaire and was intended to furnish 
me with information as to the prospective speakers and 
the likes and the dislikes of the individuals who have 
been actively connected with the American Osteopathic 
Association in some official capacity. These question- 
naires were received very favorably and several hundred 
of them were returned completely answered within a 
period of a few weeks. 


At a slightly later date a form letter was sent out 
which constituted the official invitation to prepare a paper. 
Copies are enclosed. This next form letter, while perhaps 
not as dignified as a personal letter, outlined the require- 


ments, placed the responsibility upon the individual ac-° 


cepting the invitation to appear, pointed out the exact 
manner in which the papers must be prepared, and made 
up in timesaving and economy the things that perhaps 
it lacked in dignity. 


There were two thoughts that we had in mind as we 
built up the general program; one was to have every 
paper presented carry with it an osteopathic interpreta- 
tion. (It was our hope that the orthodox things and the 
things that could be found in any medical textbook would 
be left out to a large extent and the measures that were 
largely osteopathic would be given emphasis.) The other 
thing that we hoped to emphasize was controversial 
subjects—subjects that are of general interest and not in 
any way technical. With those things in mind we selected 
speakers with the request that their papers be largely 
osteopathic in nature and a group of speakers whom we 
believed capable to discuss general professional problems 
before the assembly. 


Many mistakes were made in the first two months of 
the preparation of our program, and many of these mis- 
takes were realized when it was too late to remedy them. 
For instance, in our desire to see that the geographical 
districts were fairly represented, too many speakers were 
selected. Believing that a few speakers with a longer 
time might be more desirable, we were confronted with 
the thought that in the limitation of speakers and the 
enlargement of time periods a very small representation 
was given to the country at large and very little oppor- 
tunity came to place new material before the convention. 


A form letter was sent out relative to substitute 
speakers, who were chosen from individuals who have 
graduated from an osteopathic college within the last five 
years and are relatively new in practice. In the selection of 
young people for the substitute papers we believed that 
it gave an opportunity to discover new professional ma- 
terial and also presented an opportunity for some of the 
yotiinger men in practice to gain some publicity through 
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their writing of a paper, even though they did not have 
the opportunity actually to present that paper before the 
convention. There was an immediate and large response 
to this questionnaire, even though in the end not more 
than half of the individuals accepting the responsibility of 
a substitute paper actually prepared one. 

The actual convention work has been carried on through 
the use of an ediphone and all of the letter and copy work 
has been sent to the central transcript bureau for typing 
from the ediphone records. We cannot overemphasize 
the convenience of this method of management. It has 
only one disadvantage and that is at convention time one 
finds himself without anyone knowing the files and con- 
vention work as they should in order to be of actual as- 
sistance to the program chairman during the week pre- 
ceding and the week of the convention. But through the 
cooperation of the ediphone and the transcript people it is 
possible that a stenographer may be obtained who has 
been working upon this assignment during the year. 


The actual expense of this office for the eleven 
months to date has been $225.41, or about $20.00 a month, 
The last month of expense will be high because it will 
embody the full time service of a secretary for a period 
of two weeks. But considering the several thousand 
letters written with five copies of each letter made, and 
many copies of sectional programs made only to be 
repeated as a new program comes in, the expense incurred 
has been very reasonable. 


The general work of program management will av- 
erage about two hours a day of the Program Chairman’s 
time, and during the last three months it requires much 
more than this at times. Generally, there has been un- 
limited cooperation throughout the profession in the 
building up of the program, both general and sectional. 
Papers have come in rather slowly, there being only about 
33 per cent of them in 60 days before the Convention, but 
during the last few days they have been coming in at the 
rate of about ten a day, and probably by convention time 
at least half of the papers will be in. The papers, gen- 
erally, have been of high quality. There is a tendency 
on the part of some writers to place a subject at the 
top of the paper and thereafter entirely ignore it, and 
these papers will not be recommended for publication. 
There is also a tendency on the part of some writers to 
be anxious to prepare a paper for publicity purposes only, 
and keep the tricks of their trade entirely out of the paper. 
So, aside from the racketeering that comes from the pub- 
licity, the paper is worthless to the profession. These 
papers also will be eliminated. 


The section chairmen have been most cooperative. 
Some of these men did not have any concept of the 
amount of work that was required to get their programs 
in shape, and their degree of success has been in propor- 
tion to their diligent effort and the amount of corre- 
spondence they have been willing to carry out in order 
to set up a satisfactory program. 


I am most appreciative of having the honor to serve 
the American Osteopathic Association in the capacity of 
Program Chairman, and most grateful for the unlimited 
cooperation and encouragement from Dr. Conley, the 
Central office, the Executive Committee and members of 
the profession. 


RECOMMENDATIONS 


The recommendations that come to my mind as being 
important are rather few, and I am most appreciative of 
the difficulty that arises in making any drastic and sudden 
change in program management. 


1, That it is very important that no individual ap- 
pear anywhere upon the general or sectional programs 
more than once. (Not passed in this form.) 


(The reasons are evident. One paper is enough for 
any man to prepare. If he prepares more than one paper, 
he is taking away from someone else the opportunity to 
become active in the profession. We need to bring new 
blood into our program and this cannot be done when 
single individuals are on the program as many as four 
or five times. And, the inconvenience is great when a 
man who is on the program in five different places fails 
to prepare any paper, while the chances are good that 
an individual on the program in but one place will pre- 
pare a paper, and his failure to do so is but a failure on 
a single paper.) 


v 
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2. That some of the sections be consolidated, and 
that this consolidation be under the direction of the Com- 
mittee on Program Revision and not under any personal 
recommendation. 


(For instance, the Acute Disease and the Art of Prac- 
tice Sections possibly could be combined, but one must 
remember that when sections are combined arbitrarily he 
is stepping on the toes of individuals who are interested 
in that section. There should be a very careful study and 
considerable deliberation before sections are combined, 
but I feel certain that several sections would be materially 
strengthened by combination, and that in the end stronger 
programs could be maintained by such consolidation.) 


3. That there be a re-distribution of time between 
the general program and the section programs. My per- 
sonal thought is that through consolidation of the sec 
tions, the sectional programs could be made stronger 
and through a very careful selection of the general pro 
gram it could be made much more worth-while. One-half 
of each day should be devoted to general program and 
the remaining half of the day to sectional programs. (Not 
passed as printed.) 


(I believe that, with the many professional activities 
that are creeping into our programs, a program day start 
ing with a breakfast at 8 o'clock and occasionally, with 
sections sessions of clinical nature, even before that time 
and ending at 6:00 o’clock with an evening of entertain- 
ment, is far too heavy a program to be satisfactory as 
an educational medium or as entertainment. I believe 
that it is important that the Committee on Section Re- 
vision re-distribute the time between sectional programs, 
as a class, and the general program.) 


4. That the Board of Trustees and House of Dele- 
gates meet at a pre-convention meeting and have their 
entire schedule of officers elected before Tuesday of the 
general convention program. (Not passed in this form.) 


(That would give these official bodies full time at 
their work and they could do much more than they can 
at interrupted sessions. It would take the political tur- 
moil out of the general program, and at the same time 
give individuals who are rated as important in the profes- 
sion, namely, the Trustees and Delegates, an opportunity 
to attend the program of the convention and really to 
know what is going on in matters that are other than 
political in nature.) 


5. (Not new, but purely the enforcement of a rule.) 
That in future conventions the Program Chairman select 
his speakers on the basis of those who represent our 
osteopathic educational institutions, and be very cautious 
to distribute the talent equally among these colleges. 
The geographic divisions of the United States and 
foreign countries should be as well represented in 
the program as possible. After all this is done speakers 
should be informed of the rule that absolutely no one is 
permitted to appear upon a program of the American 
Osteopathic Association unless he prepares a satisfactory 
paper, this paper to be in the hands of the various pro- 
gram chairmen at a definite date, and no exception to 
this rule. (Modified in passage.) 

(Eventually there must come a time when the honor 
of appearing upon a national program is so great that it 
will carry with it sufficient stimulation to comply with 
the rules of the Association. There has been laxity in 
the enforcement of these rules so long that a good many 
of the speakers take them as a joke, and the sooner they 
are enforced without exception the sooner it will be pos- 
sible to determine the individual who considers the ap- 
pearance upon the national program to be indeed an 
honor.) 


Report No. 15-E 
BUREAU OF PROFESSIONAL DEVELOPMENT 
A. E. ALLEN 
Chairman 


The same four members of this Bureau who served 
last year were again selected to serve in the same capa- 
city and have cooperated with the Central office when- 
ever requested in such work as reading and passing on 
manuscripts, theories, etc., thereby assisting the editor 
of our publications whenever he requested it. I wish to 
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express my appreciation to the committeemen for their 
prompt and willing service and would suggest that, as 
in the past, the names of the four members of this Bureau 
be kept confidential, in that way giving them complete 
freedom to express the best opinions possible without 
subjecting themselves to undue criticism. 


Considerable work was done by the chairman of 
this Bureau in contacting the chairmen of all divisional 
societies with bureaus corresponding to this Bureau. 
They were requested to assist in procuring case records 
of childhood accident cases for Jennie Alice Ryel. A few 
replied and expressed their willingness to assist. Shortly 
after the first of the year, a letter was received from Dr. 
Ryel in which she suggested, because of arranging a 
new set-up in her organization, that at least for the time 
being no further attempt be made to get additional 
records. The number had passed well over the nine 
hundred mark and I believe it is safe to say that a 
thousand records have been received by now. 


Last year the Philadelphia College of Osteopathy 
was requested to investigate the product Lit Pma Hsin. 
The school accepted the task, purchased special equip- 
ment at considerable expense to themselves, and carried 
out the investigation, the report of which has been placed 
on file at the Central office. 


A suggestion was received from John E. Rogers of 
Oshkosh, Wisconsin, proposing that a committee of three 
men consisting of K. Grosvenor Bailey, Chairman, L. C. 
Chandler, and E. S. Merrill, be appointed to investigate 
the work of W. Hoffman of Los Angeles, Califor- 
nia. A copy of their findings is attached to this re- 
port. (Not printed.) 


Further investigation of the cranial technic theory 
of W. G. Sutherland, Mankato, Minnesota, was made by 
the Bureau chairman. Dr. Sutherland was requested td 
the Chairman to come to Cleveland at the time of the 
national convention to place his work before the Re- 
search Institute. 


Report No. 15-F 
BUREAU OF CENSORSHIP 
P. W. Greson 
Chairman 


This is the fourth annual report of the present chair- 
man of the Bureau. As the result of former years of 
experience in this capacity, some very tangible results 
are being obtained in the matter of compliance to that 
part of the Code of Ethics relating to advertising. We 
are pleased to report that this is the only type of viola- 
tion of the Code that has come to our attention, which 
would indicate that the general morals of the profession 
are very satisfactory. 


The number of reported violations of Chapter 11, 
Article I, Section 6 of the Code of Ethics has been some- 
what less during the present fiscal year. Our interpreta- 
tion of this fact would be that business conditions are 
improved and economic stress somewhat lessened, which 
has reduced some flagrant violations in the matter of 
unethical advertising. 


The 48 cases presented for consideration during the 
current year have necessitated the writing of 81 individual 
letters and the mailing of 79 copies to the Central of- 
fice and other interested parties. We are pleased to re- 
port a very favorable cooperation of the members of the 
profession addressed and in some few instances non- 
members have been induced to modify their unethical 
activities. 

One of the recon*mendations of the Bureau last year 
was that the Central office attempt to secure the co- 
operation of telephone companies not to solicit display 
advertising and “box ads” in classified telephone direc- 
tories. We are pleased to announce that Dr. McCaughan 
has been successful in obtaining the following statement 
from the Division General Manager of the Southwestern 
Bell Telephone Company of Topeka, Kansas: 


“After further consideration on this matter, and 
recognizing the standards your association wishes to 
maintain among the profession, we agree not to solicit 
such advertising in the future.” 
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It is our desire that further cooperation may be 
obtained from other branches of the telephone service. 

We regret the fact that during the current year 
there have been some prominent members of our pro- 
fession who have advocated more liberal use of adver- 
tising osteopathy and its allied specialties through the 
public press. When this Bureau approached such ad- 
vocates, we learned that they intended to impart to the 
profession their approval of “publicity” rather than 
“advertising” as now governed by the present code—” 

. as to what osteopathy or its specialties—and not the 
individual—may expect to undertake successfully.” We 
have requested that these persons correct their state- 
ments in subsequent issues of our publications. 


RECOMMENDATIONS 


1. That continued effort be made to secure the 
cooperation of the profession in complying with Chapter 
II, Article I, Section 6 of the Code of Ethics as amended 
at Milwaukee in 1933. 


Report No. 15-G 
COMMITTEE ON STATISTICS 


Raymonp L. DeLone 
Chairman 


This being a legislative year and your chairman car- 
rying a very heavy organization program, the work of 
the Committee is not advanced as far as it normally 
should be at this time. However, it is our hope to have 
on display at the annual convention at Cleveland a large 
number of charts brought up to date as a part of our 
report, and perhaps a supplemental report in more detail. 


It is interesting to note that since charts were first 
displayed at Milwaukee in 1933 the A.O.A. has launched 
a definite membership campaign which has stopped the 
downward trend of the curve and headed it slowly but 
definitely upward, which is verified by the following per- 
centages for the United States proper: 


April 1928 the membership percentage was 53 % 
March 1930 the membership percentage was 57.5 % 
March 1932 the membership percentage was 50 % 
Jan. 1, 1933 the membership percentage was 41.5 % 
Jan. 1, 1934 the membership percentage was 42.1 % 
Jan. 1, 1935 the membership percentage was 43.75% 


The progress of the membership campaign during the 
past year has been charted and published month by month 
in THE Forum and should be closely followed by every 
osteopathic physician. 


The present percentage suggests the need of con- 
tinued and greater membership activities. A membership 
of 75 per cent, under present figures, would mean an 
increased annual income of $26,360.00 to the A.O.A. from 
membership fees alone. Every osteopathic physician 
should be an asset to his professional organizations, na- 
tional, state, and local, rather than a liability. 

It would seem that there is an opportunity for more 
preparatory work among the students before they leave 
college, in stressing as forcibly as possible the importance 
of each and every osteopathic physician supporting his 
professional organizations, national, state, and local. 

It is the hope of the Committee that each and all of 
you will carefully study the charts on display, note where 
your state stands in relation to other states, in A.O.A. 
membership, and return home with a determination to 
raise the percentage of your state before the next annual 
convention. 


Report No. 15-H 


COMMITTEE ON CREDENTIALS 
(See p. 64) 


Report No. 15-I 


COMMITTEE ON VISUAL EDUCATION 
Q. L. DreNNAN 
Chairman 


(See Report No. 16-G) 
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Report No, 16 


DEPARTMENT OF PUBLIC AFFAIRS 
E. A. WARD 
Chairman 


(Edited) 


In the following report the policy is continued which 
was adopted several years ago of serially presenting the 
reports of the bureau chairmen with an occasional inser- 
tion by the chairman of the Department of material perti- 
nent to the subject matter under consideration. 


The purpose of this Department is to initiate and 
maintain a better understanding between the profession 
and society in general. 

By dividing its activities into several parts with each 
under the leadership of well-trained and able members of 
the profession there is discernible a steady advance along 
a broad front which affects all phases of the organization 
and assures a more tranquil and successful experience for 
members of the profession in the future. 

The Bureau of Industrial and Institutional Service 
(See Report No. 16-A) was established for the purpose of 
encouraging industries and institutions to employ osteo- 
pathic service in the care of their employees. The present 
chairman, Thomas R. Thorburn, has continued his ener- 
getic campaign to develop a better understanding between 
life insurance and liability companies and the profession. 

The Bureau of Clinics (See Report No. 16-B) was 
created to advise in the formation and conduct of clinics. 

The Committee on Osteopathic Demonstration Clinics 
(See Report No. 16-C) continues its outstanding success 
in holding an adult clinic at the lowa State Fair. This has 
been due largely to the continued devotion and loyal sup- 
port given to that project by Della B. Caldwell. 

The purpose of the Bureau of Public Health and Edu- 
cation (See Report No. 16-D) is to promote appreciation 
and understanding in the public mind about the philosophy 
of osteopathy. This Bureau has been enriched by the un- 
selfish devotion given it by Dr. McMains. It is self-evident 
that medical progress is due to collective enterprise. Con- 
tributions are made to the flowing stream of medical cul- 
ture from many tributaries, whose sources arise from 
various phases of human activity. 

The osteopathic school has been, and continues to be, 
productive of many useful and original ideas which have 
received disguised and belated recognition in orthodox 
medical channels, while on the contrary the same ideas 
have been accorded a ready and hospitable reception in 
the lay mind. 

We are too near the situation now to get a true per- 
spective of the transition taking place in mass intelligence 
regarding the subject of health and disease. The ready 
acceptance and understanding by the average as well as 
the most critical type of layman about the philosophy of 
osteopathy gives a clue to the degree of influence that our 
school is now having in moulding public opinion. 

Marion B. Richardson, Secretary of The American 
Society of Mechanical Engineers (Railroad Division) in 
his recently published survey of the present-day status in 
various professions, as related and compared to that of 
mechanical engineering, referred to our school in connec- 
tion with other medical schools as representing the mys- 
tery professions. Doubtless that was true a half century 
ago and for good psychological reasons it was necessary 
to conceal not the then known medical knowledge but 
the lamentable lack of it which too often led to empiricism 
in diagnosis and treatment. 

What Mr. Richardson had to say in reference to oste- 
opathy was in all respects said in a friendly and analytical 
manner. However, most of us will agree that it is to the 
everlasting credit of our school of medical philosophy that 
it expressed its original tenets in language understandable 
to the lay mind. It has been a major influence in removing 
the veil of medical mystery with its cautiously concealed 
semimagical formulae by a substitution with knowledge 
teeming with reality. 

We may assume, then, that our tenets are understand- 
able, but at the same time the appreciation of our im- 
portance as one member in the cluster of scientific teach- 
ing bodies may not be recognized. 


One year ago in my annual report I made mention 
of our need for descriptive words to define our status in 
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relation to many medicolegal problems. Today, I would 
go farther and suggest the creation of a professional pol- 
icy for future guidance. 


Innumerable instances show the need for us to adopt 
a definite policy rather than the more or less drifting atti- 
tude that we follow now. This policy should define our 
social group, elucidate its viewpoint, state its objectives, 
emphasize its importance in the sphere of medicine and its 
relationship to the general trend of social and scientific 
progress. 


Allopathic literature abounds with concrete evidence 
that it now recognizes in all degrees the reality of malad- 
justment of bodily tissue. Subluxations of the vertebrae 
are being discovered and written about with a lavish dis- 
play of x-ray pictures to adorn the articles. 


Stated briefly enough, the principal difference between 
our school of practice and the “old school” is the recogni- 
tion by our physicians of the importance of bodily malad- 
justment in the etiology of disease. It is quite probable 
that many do not fully comprehend the magnitude of this 
difference. On it hinges the reason for our existence, our 
viewpoint, and actually our ultimate destiny as a distinct 
school of practice. 


At the convocation on osteopathic education held in 
Wichita, Kansas, during July, 1934, Dean Edgar O. Hol- 
den of the Philadelphia College of Osteopathy, made 
this significant statement while discussing the preparation 
of men and women to become physicians: 


“The intent in this connection, is so evident that it 
scarcely seems to call for elaboration. It conveys the 
fundamental purpose for which any school is established 
for the training of physicians to care for the sick. This 
thought must be kept in mind if we are to avoid the 
error of assuming that our first purpose is to advance a 
particular philosophy. The philosophy of osteopathy 
should color and modify all the teaching in our colleges, 
but it should not cloud the larger objectives of the train- 
ing of a physician to meet all the demands which may 
be placed upon him. As a profession, we have stead- 
fastly held that osteopathy is a complete system of the 
healing art and therefore, as a school, its teaching must 
—— general as well as special enlightment to pu- 
pils. 


Our approach to the lay mind should carry the same 
message, that is, the philosophy of osteopathy should 
color and modify all of our literature for public educa- 
tion, but it should not screen the larger perception of 
the fact that we are primarily trained as physicians. By 
a persistent campaign of public education, it is entirely 
feasible to fill the gap between the general lay under- 
standing of our philosophy as a form of therapeutics 
and the proper appreciation of our school as representing 
well-trained physicians. 


The function of the Legislative Adviser in State Af- 
fairs (Report No. 16-E; not published) is to advise the 
legislative committees of the various states upon all prob- 
lems connected with osteopathic legislation. 


As its name indicates, the Committee on Osteopathic 
Exhibit in National Museum (See Report No. 16-F) su- 
pervises the maintenance of an osteopathic exhibit in the 
National Museum and supplies the Division Library in 
the Museum with works of authority on osteopathy. 


The purpose of the Committee on Osteopathic Film 
Publicity (See Report No. 16-G) is explained in its title. 
Q. L. Drennan, the chairman, has exerted painstaking 
effort in his approach to this important committee. He 
has a well-balanced plan to establish a film library, and 
the interest, energy, and ability to carry it out. 


The report of the Committee on A Book for Lay 
Education, of which I am chairman, is as follows: 


For the past two years considerable study has been 
given to the subject of public education by the A.O.A. 
Our original plan was to distribute a suitable book to the 
libraries hoping in that way to get sufficient readers to 
make an impression on the mass mind. In three widely 
separated localities, after several months of trial, there 
(ne but two circulations of osteopathic books in each 
place. 


The cities were Baltimore, Saginaw, and Oshkosh. 
It is quite obvious that such a test is not broad enough to 
determine anything about its results over a more wide- 
spread area. However, the elapsed time since we started 
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to plan this study has allowed our thought through ex- 
perience to gain some maturity which will help to plan 
our future course more wisely. 


The chief fault with the book plan is its rigidity. 
It does not permit flexibility in mass education without 
fairly constant and expensive book revision and replace- 
ment. We know about the every-year shift in medical 
viewpoint and to a certain degree this deviation may 
be observed within our own ranks. We are all mindful 
of the surgical trend that has developed within the last 
few decades, and so it goes, which merely emphasizes the 
point that a book does not grow and will not reflect 
osteopathic development after its pages are bound and 
placed in distribution. 


On the other hand, we have a living, growing pub- 
lication whose pages can record the developmental side 
of osteopathy and what is more to the point, we own and 
control the distribution of OsTEopATHIC MAGAZINE which 
gives us complete authority over the type of mass educa- 
tion we wish to develop by disseminating the correct 
sort of information about our science. 


It may interest you to know that in those libraries 
which reported scant demand for an osteopathic book 
they did report such constant use of the OsTEoPATHIC 
MAGAZINE that in one institution an extra copy was re- 
quested monthly. 


A plan has been recently suggested for an improve- 
ment of the OsTEopATHIC MAGAZINE which will probably 
be adopted. Briefly, this plan is first to select a pattern 
which divides the general subject of osteopathy into 
twelve parts, each corresponding to one number of the 
magazine. In addition, each part will have a theme, there- 
fore each number of the magazine will have a theme but 
unexpressed. That is, the more ingenious the theme part 
of the magazine is presented the more effective will be 
its propaganda power. 


Discrimination will, of course, be exercised about 
allocating certain themes for the month which is most 
suitable for them. The following are some of the theme- 
subjects and the months tentatively allotted for the cor- 
responding pattern numbers: 


Diagnosis January 
Obstetrics, Gynecology ... February 
Surgery, Hospitals March 
Hygiene, Nutrition .. April 
Student Recruiting, Education, TS May 
Emergency Practice June 
Left Open July 
Left Open August 
Pediatrics September 
Industrial Medicine, Athletic Injuries, Insurance... 
October 
November 
Research, History of Osteopathy, Student 
Recruiting December 


It is not thought advisable to devote an entire num- 
ber of any one issue to the pattern selected. The aver- 
age for each issue is about eleven articles, so it is be- 
lieved that if three articles are included in each month 
which would harmonize with the month’s theme, that 
would be a sufficient number to maintain an editorial 
pattern. 


With this pattern definitely in the editor’s mind, it 
should facilitate the grouping of articles and also give 
him an objective for each month of every year or every 
decade. Furthermore, it stimulates an incentive to go 
after certain articles of interest from authors who may 
be unaware that they can write until encouraged to de- 
scribe some original work which they have done. Apropos 
of the foregoing, Dr. Conklin could present his original 
research findings in fasting, which would be suitable for 
the nutrition number; or Dr. Davis could write up his 
experiences on attending 2,300 mothers in childbirth with 
the mortality rate of zero and publish this in the num- 
ber on obstetrics. 


The urgency of this plan to me is apparent. In spite 
of millions of pieces of literature distributed in our forty 
years of organized existence, the mass mind holds the 
more or less hazy stereotype that osteopathy is a glorified 
form of cult practice. We can transform that hazy pic- 
ture into a definitely clear-cut image of what we want 
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it to be by the simple expedient of following a precise 
pattern of public education. 


In concluding this report, I wish to express my ap- 
preciation to my fellow members in the Department of 
Public Affairs for their active cooperation and tireless 
devotion to their respective duties. 


To President George J. Conley, the other members 
of the Executive Committee, and the Central office staff 
I wish to commend for the able manner in which this 
administration has functioned. 


RECOMMENDATIONS 


(1) That all state chairmen of the Bureau of Indus- 
trial and Institutional Service be contacted by the na- 
tional chairman and requested to forward a report to 
him prior to the midyear meeting of the Executive Com- 
mittee and also prior to the annual A.O.A. convention. 
Copies of the foregoing reports are also to be sent by the 
state chairmen to the Central office. 


(2) That a manual for clinics be prepared as early 
as possible in the coming year and be made available to 
state clinic chairmen and to all those who are interested 
in building a clinic. 


(3) That a vocational chairman be appointed by the 
President to direct the work of student recruiting chair- 
men of the divisional societies and to direct essay con- 
tests among high school and college students. 


Report No. 16-A 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


Tuomas R. THORBURN 
Chairman 


During the past year this Committee has been inter- 
ested in correlating the efforts of various groups in dif- 
ferent localities in their attempts to obtain recognition by 
nursing associations, fraternal and industrial insurance 
companies. Some idea of the methods used and the results 
obtained may be gained from the following experiences: 

Osteopathic physicians in Elizabeth, New Jersey, were 
not having extended to them the courtesy of nursing 
service by the local nursing association. After consider- 
able work on the part of the doctors, led by Vernon Still, 
they succeeded in obtaining recognition and the courtesy 
of the nursing service. 


One of Dr. Still's patients who had been receiving 
nursing care was a policyholder in the Metropolitan Life 
Insurance Company. When the matter of payment of 
the bill came up for consideration, the Metropolitan ques- 
tioned the bill on the grounds that they did not extend 
their service to osteopathic physicians in the state of New 
Jersey because of the decidedly limited law under which 
they practiced. 


As a result of a conference with the medical director 
of the Metropolitan, the company agreed to extend its 
service to osteopathic physicians in that city, inasmuch 
as the local nursing group were already serving the pro- 
fession. 


The osteopathic physicians in Syracuse, New York, 
had considerable difficulty in convincing the local nursing 
service that they were entitled to recognition. The nurs- 
ing service agreed to supply nurses provided that the two 
large insurance companies would agree to approve of their 
action. 


The John Hancock Insurance Company of Boston 
approved and so notified the Syracuse nursing service. 
Their letter of approval, together with the announcement 
from the Nursing Association that they would extend 
their service to osteopathic physicians was sent to the 
medical director of the Metropolitan Life Insurance Com- 
pany. Having established the precedent in New Jersey 
that they would grant their service to osteopathic physi- 
cians when the local nursing association is already giving 
service, the Metropolitan Life Insurance Company fol- 
lowed the action of the John Hancock Insurance Com- 
pany and approved. This does not mean the granting of 
service throughout the state but only in those localities 
where osteopathic physicians are already receiving the 
nursing service. 
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In Brooklyn the nursing service was unwilling to 
recognize doctors of osteopathy. The Public Relations 
Committee of The New York City Society took the mat- 
ter up with the heads of the association. Alexander 
Levitt and R. McFarlane Tilley had a conference with 
the Brooklyn Nursing Association. The important ques- 
tion was: “Will the John Hancock and Metropolitan Life 
Insurance Companies pay the fees if the Association 
grants the service to osteopathic physicians?” The fact 
that these companies had established a precedent in Syra- 
cuse was conveyed to the Brooklyn Association and re- 
sulted in the recognition of osteopathic physicians by the 
Brooklyn Nursing Association. 


From the above one may see that the difficulties ex- 
perienced by the osteopathic physicians in Elizabeth, New 
Jersey, gave this Committee the opportunity to interview 
personally the medical director of the Metropolitan Life 
Insurance Company. This resulted in the establishment 
of a precedent which has affected three large communities 
and will be the basis for favorable decisions in many 
towns and cities where doctors of osteopathy have suc- 
ceeded in obtaining recognition by the local nursing 
group. 

The above results were obtained because the different 
local osteopathic associations kept the Bureau of Indus- 
trial and Institutional Service informed of their problems 
and progress. Such information was then passed on to 
those who needed help. 


During the past year the Metropolitan Life Insurance 
Company has inquired of this office as to the standing of 
some forty or fifty osteopathic physicians in different 
parts of the country. The question asked has been, “Is 
Dr. Brown a member in good standing in your organiza- 
tion?” Our usual procedure is to communicate with some 
official in that state, who knows the individual personally, 
so that we may recommend him to the Metropolitan as 
being in good standing in his state as well as in his na- 
tional organization. 


Judging from the number of letters of inquiry re- 
ceived recently, the patients of many osteopathic physi- 
cians are receiving nursing care supplied by the Metro- 
politan Life Insurance Company. The fact that they are 
so particular to know if the doctor is a member of his 
national association leads me to believe that there is a 
possibility that the time may come, in the not far distant 
future, when membership in the A.O.A. will be a requisite 
before an osteopathic physician can obtain recognition by 
the Metropolitan Life Insurance Company. They recog- 
nize at the present time that membership in the A.O.A. 
gives the osteopathic physician a higher standing than 
is given the nonmember. 


I believe excerpts of this report should be printed in 
THE Forum so that nonmembers may be informed of the 
advisability of joining the national organization. 

During the past year the medical directors of various 
corporations having central offices in New York City have 
organized. Several hundred companies have already 
joined in this movement. 


It means that decisions of this new organization will 
affect osteopathic physicians in every city and town in 
the country. There is no town in the United States which 
has not in it at least one industry, the central office of 
which is located in New York City. 


If large corporations find it desirable to join such an 
organization for their own good how much more essen- 
tial it is for members of the osteopathic profession 
throughout the country to unite with the A.O.A. so that 
their interests may be protected against any objectional 
procedures which such a group may undertake. 

The official recognition of the A.O.A. by the Metro- 
politan Life Insurance Company may offer ‘the opportu- 
nity for recognition by a large group of corporations 
which it would otherwise take years to reach successfully. 
Even if we cannot approve of a number of things which 
are done by the Metropolitan Life Insurance Company, 
they may yet turn out to be our friend at court. 


In considering the industrial phase of osteopathic 
progress, special mention must be made of the work of 
Albert W. Bailey of New York State who, as Chairman 
of Industrial and Social Medical Practice, closely scruti- 
nized every move in the amending of the State Work- 
men’s Compensation Law so that the interests of the 
professions were guarded. It provides for complete rec- 
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ognition of the osteopathic profession and the establishing 
of a Compensation Law Board and Arbitration Commit- 
tee composed of osteopathic physicians. This law appears 
to be an ideal piece of legislation for the protection of 
the profession and I would recommend its careful con- 
sideration in those states where compensation law 
changes are contemplated. 

Many will be interested in hearing that the Railway 
Mail Association recognized the claim of an osteopathic 
physician, Ida B. Johnson-Parsons, after having first re- 
fused to honor it. The doctor was aided in her contro- 
versy by R. C. McCaughan and H. E. Litton, Secretary 
of the Missouri State Osteopathic Society. 

Ralph G. Sharninghouse of Bellingham, Washington, 

sent in an annual report of the Bureau of Industrial and 
Institutional Service which shows clearly that they have 
not only been actively engaged in fighting the battles of 
ie profession in their own state but, through their ef- 
forts with the American Legion and Visiting Nurses As- 
sociations, have been cooperating with organized osteop- 
athy nationally. 

Doubtless many state chairmen feel that what they 
have accomplished has not been of sufficient importance 
to report to this Bureau or to the Central office. It may 
be that such efforts may provide the necessary link which 
will enable us to gain some definite goal in some distant 
part of the country. 

In closing I desire to express my appreciation to Drs. 
Hulburt and McCaughan for the very efficient manner in 
which they have aided in the many problems presented to 
this Bureau and for their painstaking efforts with those of 
the profession who have had controversies involving in- 
dustrial and institutional practice. 


RECOMMENDATION 


That all state chairmen of the Bureau of Industrial 
and Institutional Service be contacted by the national 
chairman and requested to forward a report to him prior 
to the midyear meeting of the Executive Committee and 
also prior to the annual A.O.A. convention, all state 
chairmen to send copies to the Central office. 


Report No. 16-B 


BUREAU OF CLINICS 


ArtHuR D. BECKER 
Chairman 


As a preliminary statement to the report proper, may 
I say that I consider myself decidedly fortunate in that 
I have had the most helpful cooperation from my asso- 
ciate chairmen that any bureau chairman could wish for. 

This is my second consecutive annual report. There 
has been more interest, more inquiry and much heavier 
correspondence during the past year than in the year im- 
mediately preceding. 

Della B. Caldwell of Des Moines, Iowa, has for sev- 
eral years past been chairman of the Committee on Osteo- 
pathic Exhibit Demonstration Clinics. Two years ago 
this Committee was placed under the Bureau of Clinics. 
Dr. Caldwell has accomplished an outstanding piece of 
work and I plan to discuss her Committee’s work later 
in this report. 


Harold I. Magoun of Scottsbluff, Nebraska, has been 
associate chairman for all states west of the Mississippi 
River for two years and has been attentive and con- 
structively helpful to a very marked degree. His com- 
ments and findings will appear later in this report. 

William O. Kingsbury of New York City has been 
associate chairman for all states east of the Mississippi 
River for the past year and his grasp of the opportunity 
and zeal in his work have set a new high mark among 
young officials. His comments and findings will appear 
later. 

Any words of mine in appreciation of the splendid 
work of these three associates in the Bureau of Clinics 
would be wholly inadequate. For the most part, what was 
been done this year has been done by them. Personally, 
I have contributed but little, and that chiefly in a super- 
visory capacity, except in the fact that my Bureau cor- 
respondence has been rather extensive. May I say fur- 
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ther that our hard working editor, Ray G. Hulburt, has 
been most cooperative and has carried on an exacting 
correspondence which properly should have fallen on the 
Bureau. His fine assistance deserves warm praise and the 
same is hereby tendered. 


Last year in my report I recommended that a com- 
prehensive survey be made of clinics and clinic activities. 
A very serious effort has been put forth to accomplish 
this survey during the entire past year, the results of 
which are now on file in the Central office. 


The clinic questionnaire used was one devised by 
Yale Castlio of Kansas City. Our reports indicate that 
there were less than twenty-five permanent clinics in 
operation during the past year outside of those operated 
in connection with the various osteopathic colleges. 


In order not to make this report too bulky, I shall 
here record the comments of Drs. Magoun and Kingsbury 
in a brief way. 

Dr. Magoun says:— 


“We feel that times have changed materially, the 
economic condition is vastly different, the undeserving as 
well as the deserving are all too ready to take advantage 
of any offer of free service, the government is entering 
the professional field more and more, the stress of the 
depression has cut down the available pay patients a great 
deal. All this reflects on the income of the average prac- 
titioner so that he becomes more and more reticent about 
promiscuous donation of his services. We feel that clinics 
need a new merchandizing form to suit this change with 
the dual idea of meeting more successfully government- 
sponsored medical treatment with its powerful psycho- 
logical appeal and with the intent of avoiding an economic 
boomerang which many clinics have proved to be. There- 
fore, we recommend a careful study of the clinic situation 
along these lines. 


“Meeting government-sponsored medical competition 
can best be accomplished with clinics of only the highest 
types. We feel that ‘Normal Spine Week,’ as such, has 
outlived its usefulness at least in name. For instance the 
Elks Club, in cooperation with several County Medical 
Societies, F.E.R.A. nurses, nationally known orthopedic 
surgeons and the like, sponsor an annual clinic for crip- 
pled children. It makes a big splurge regardless of what 
is done. Many of these children could be helped more 
with osteopathic treatment than with appliances but the 
comparison of this clinic with what a few local doctors 
of osteopathy can manage in a Normal Spine Week is 
ludicrous in the public eye. Therefore we avoid the com- 
parison, On the other hand, clinics such as the Kansas 
City Society put on for backward children carry con- 
siderable prestige. They advertise the profession as em- 
bodying a complete science rather than savoring of lim- 
ited scope and ability. In this discussion we are not 
referring to specialty clinics wherein a man of high 
caliber in his chosen line goes out into the field to serve 
the public for a short time in some other doctor’s office. 
These are clinics of a high type, usually. 


“Avoiding the economic boomerang is a lesson we 
may well learn from our friends, the enemy. We do this 
in clinics like Dr. Caldwell’s state fair examinations which 
refer the patient back to his or her home town doctor. 
Such clinics might advantageously be established in every 
state where they could be adequately manned. Adequate 
sponsorship of all clinics with thorough investigation by 
an efficient lay worker of all cases entering is another 
method of control. 


“We would further recommend that state presidents 
select their clinic chairmen with more care in order that 
full cooperation may be obtained. These chairmen 
should be given a prepared manual setting forth proper 
admonition and up-to-date information on the successful 
types of clinics. Certain hard and fast rules can be laid 
down. Many helpful suggestions can be made. Clinic 
growth should be slow to be sure. 


“While being used to demonstrate the philanthropy 
of the profession and the scope of our science, the main 
aim and growth of clinics should be directed along lines 
that will teach the profession to cooperate, that will raise 
the educational standards of the profession as a form of 
postgraduate study and that will provide internships for 
new graduates. Sooner or later all graduates may have to 
serve such terms before being licensed and large, well- 


| — 


Journal A.O.A 
September, 1935 


manned clinics will have to supplement available hospital 
training facilities. 

“As the first step in this direction we would recom- 
mend the compilation of a new and adequate clinic 
manual. This should contain all that is best at present 
and be put up in such shape (loose leaf) that additions may 
be made from time to time. We believe that if funds are 
not available a modest charge for it would not be un- 
seemly.” 

Dr. Kingsbury says:— 

“The task of gathering specific information regarding 
the operation of our osteopathic clinics seems rather 
huge. In my brief experience as associate chairman for 
the states east of the Mississippi river I have been 
astounded by the number of states that have no clinics. 
There often seems to be disinterest in the formation of 
a clinic or clinic groups. I am sure that a scarcity of 
numbers cannot be attributed as the only factor. An 
overwhelming inertia and apathy seems to exist in many 
centers. 


“The value of clinical experience through which doc- 
tors learned to perfect themselves for practice when in 
college seems to have been forgotten. The opportunity 
to lend a hand to the needy of a community and to render 
a service for which there must be a demand, seems to be 
ignored. The chance for ethical publicity of a type which 
the public is often interested in, is lost. Greater clinical 
experience can be made educational to most of us if we 
will take the time to investigate it. Records, statistical 
records, of which there is such a pathetic paucity in our 
profession, not only serve to give convincing evidence of 
accomplishment but also serve to give members of the 
staff a chance to prove their particular talents as well as 
to add to their prestige in the community. 

“Experimental procedures can be carried out, and 
proved or disproved, to the enlightenment of all parties 
concerned. Efficiency in treatment can be developed, of 
necessity by the volume of patients to be treated, that 
cannot be experienced in the usual routine of private 
practice. 


“The valuable exchange of ideas and procedures en- 
couraged by more frequent professional contacts is cer- 
tainly mutually advantageous. 


“In other cases the organization of a regular clinic 
is handicapped by the limited numbers available and their 
geographical situation. A suggestion for clinics to be 
located in smaller communities is enclosed with this 
survey. 

“A successful clinic along these lines is operating in 
Lancaster, Pennsylvania. Further information regarding 
this clinic follows, in the tabulation of the answers to the 
questionnaire. One excellent procedure of the Lancaster 
group is the determination of the status of prospective 
clinic patients through information obtained from their 
local social workers. 

“We certainly need more groups organized to offer 
treatment to that section of the population unable to avail 
themselves of private attention. 

“There is a crying need for an official pamphlet or 
manual furnishing a specific plan of suggested procedure 
for the establishment of a clinic. This would necessarily 
include the consideration of obtaining a charter or recog- 
nition by proper authorities, plans for financing by lay 
support, provision made for adequate professional service 
and staffing, essential physical requirements as to appara- 
tus and room arrangement, the registration of patients, 
suitable case records and efficient filing arrangements. 

“Your article in the September, 1934, ‘A.O.A. JourRNAL’ 
has valuable material that could well be embraced by 
such a manual. 


“T hope this report will be found of value to you in 
preparing your report for the convention. As this was my 
initial experience in the Bureau of Clinics, there may be 
some vital points lacking or omitted for which I ask your 
indulgence.” 


My own observation, gathered by correspondence and 
conversations with clinic heads, is that there are two 
definite faulty tendencies. One is to spread out too thin 
along many specialty lines and the other is to understaff, 
thereby throwing iov heavy a load upon clinic physicians. 

At the suggestion of the Executive Committee of the 
Board of Trustees of the American Osteopathic Associa- 
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tion, every state president and every state clinic chairman 
was advised by the Bureau of Clinics of the desirability 
of setting up an Emergency Clinic for World War Vet- 
erans convenient to convention headquarters at their 
various state conventions. Several enthusiastic answers 
were received but we have no data at this time as to how 
far this plan has been put into operation. This type of 
clinic should prove of real service. 


The Adult Clinic as conducted at the Iowa State Fair 
is a splendid example of what can be done by hard work, 
much thought and enthusiastic determination. Dr. Cald- 
well has put over a most remarkable piece of work. Not 
only have the people of Iowa and contiguous states had 
a very useful and high class service made available but 
the osteopathic profession in the same territory has re- 

ceived the finest possible publicity. Other states should 
send representatives cach year to Study this plan in detail 
and to see it in operation with a view of greatly extending 
one of the most valuable plans ever worked out in osteop- 
athy. 

It is planned this year to increase further the value 
of the clinic by having several nationally known osteo- 
pathic physicians, each to serve one day of the fair as a 
special guest examiner for that day. It is further planned 
that osteopathic physicians bringing patients will have 
the advantage of seeing these guest examiners do the 
work in their special fields. If this real achievement in 
osteopathic service could be extended to other states we 
would have made a most vigorous stride forward. 


RECOMMENDATIONS 


That a manual for clinics be prepared as early as 
possible in the coming year and be made available to 
divisional clinic chairmen and to all those who are inter- 
ested in building a clinic. 


Report No. 16-C 


COMMITTEE ON 
OSTEOPATHIC DEMONSTRATION CLINICS 


B. CALDWELL 
Chairman 


Very little has been accomplished in the establish- 
ment of clinics at state fairs. All the clinics in operation 
previous to my latest report had a successful year in 

The advancement made has been made in an increas- 
ing interest in the possibilities of clinics, especially of 
the adult clinics. Fred Still reported that in all the state 
conventions in the states surrounding Iowa that he had 
visited, the adult clinic was mentioned favorably. In 
time, especially with financial improvement, this interest 
will result in other clinics being opened up, and this 
Iowa idea will be developed in many states. 

Correspondence has been carried on with many 
states, including Nebraska, Minnesota, Missouri and Wis- 
consin. 

In Iowa in 1934, a registration fee of $1.00, suggested 
by the State Fair Board, was charged. This reduced the 
number registering, as was expected, as did the fact that 
40,000 fewer persons attended the Fair. However. 137 
persons were examined, which, of course, meant $137.00 
for the treasury. 


The outstanding accomplishment is that a start was 
made toward the Clinic being at least in part self-sup- 
porting, and hence, more stable. This will make it pos- 
sible to spend more money on publicity, which is one of 
our great aims from a professional standpoint, 

Plans are about completed for this year, whereby a 
man of national reputation will be at the Clinic each day, 
to do actual examination work. The doctor bringing 
patients will have the advantage of seeing these men 
make the examination, and also follow their patients 
through the full clinic examination. 

That other states may see the actual working of this 
Clinic, we are also planning to invite one or two from 
each surrounding state to visit us at least for one day, 
the presence of the national man being quite an induce- 
ment. 

The Fair Board is expecting the largest fair in many 
years this August, and that will mean a greater oppor- 
tunity to increase osteopathic contacts with the public. 
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Report No. 16-D 
BUREAU OF PUBLIC HEALTH AND EDUCATION 


Grace R. McMarns 
Chairman 


During the past year we have endeavored to carry 
out the slogan adopted by this Bureau last year, “To 
place some osteopathic literature in every public library, 
school library, and newspaper library in America.” 


Last year we suggested to the divisional societies 
that this work be carried on by an appropriation from 
their societies’ funds, figuring « sum which allowed $2.00 
per public library in each respective state, that sum to 
provide a subscription to the OstropatHic MAGAZINE and 
one book on osteopathy. Since it has been found im- 
practical at this time to recommend a book best adapted 
to this type of lay education, we are this year stressing 
the placing of annual subscriptions of the OsTrEopaTHIC 
MaGAZINE in these libraries, suggesting an appropriation 
of $1.00 per library in each state, this amount to allow 
also for a few copies of the Greenleaf brochure, Osteop- 
athy as a Career, for each library. Letters stating this 
suggestion have been sent to all state chairmen or state 
presidents whose societies have had annual meetings 
since March. While, to date, comparatively few states 
have adopted this plan, a much larger number who have 
heretofore done little or no educational work as an or- 
ganization, have shown interest in the plan. 


One of the greatest potential powers we should utilize 
is the organization of lay groups for the study of health 
problems and the ethical education of their communities in 
the osteopathic concept. Ethel Carpenter of Lansing, 
Michigan, deserves commendation for the fostering of a 
very active lay group in her city, which is known as the 
Lansing Osteopathic League. Its purposes are for the bet- 
ter understanding of osteopathy and all matters pertaining 
to health in the community. They hold monthly dinner 
meetings featuring some prominent layman who is a 
staunch osteopathic advocate or some prominent osteo- 
pathic physician from out of town as the after-dinner 
speaker. The officers are laymen, the four offices being 
divided equally between men and women. Their present 
membership is 75. They have placed the OsteopatHic Mac- 
AZINE in the Michigan State Library, Lansing Public Li- 
brary, Michigan State College Library, and the East Lan- 
sing Public Library. Members are circulating petitions 
which will be presented to the board of governors of the 
Michigan State College, asking that osteopathy be made as 
available to the students of the college as is allopathy. 


Such groups have not only great powers for osteo- 
pathic public health and education but for legislative 
strength as well. It is our plan to encourage the organi- 
zation of many similar groups throughout the country. 
Several lay women’s groups, organized as auxiliaries to 
the O.W.N.A., have inaugurated plans for public educa- 
tion. A small group in Akron, Ohio, recently placed 
copies of the Greenleaf brochure in the public and school 
libraries in Akron and plan to add other osteopathic 
literature to these libraries in the near future. 


George W. Riley of New York City during the past 
year donated a complete set of the A.O.A. JourRNAL, bound 
in thirty-three volumes, to the New York City Public 
Library. 


L. P. Ramsdell of La Porte, Indiana, has proved the 
eagerness of lay groups for health talks on the subject of 
posture or body mechanics, since he introduced his alumi- 
num lady, Clarabelle, to the people of northern Indiana. 
He has worked out a very clever way to enable the laity 
to visualize the osteopathic concept in his lecture on body 
mechanics with his manikin “Clarabelle” as his demon- 
strator. He has given talks to eighteen lay groups during 
the past few months. His work follows well along the 
line of education to which the late Earl R. Hoskins had 
devoted so much time in his x-ray studies and lectures to 
the profession and public. Letters have been written to 
all student recruiting chairmen or state presidents urging 
the need for their society’s interest in this important 
phase of our public education. While it is conceded 
that personal influence of the osteopathic physician is 
the greatest factor in gaining recruits for our profession, 
in states which have carried on a vocational campaign 
the number of students in our colleges from these states 
has been gratifying. A noteworthy survey made_ by 
Asa Willard, published in the April issue of the A.O.A. 
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JourNAL, shows there are 115 more students in our col- 
leges this year than the preceding year and 91 more 
than for the past eight years. In view of these times of 
great economic stress this proves an encouraging fact in 
the growth of osteopathy. 


It is of interest to note a paper presented by Mr. 
Marion B. Richardson, Secretary of the American Society 
of Mechanical Engineers, New York City, at its meeting 
on December 4, 1934, on the Analysis of Occupations of 
College Grade Compared to the Engineering Professions, 
in which he states: “Compared to all other professions 
and occupations, osteopathy offers the best with respect 
to opportunity.” In his table showing the increase since 
1900 in the number of lawyers, medical doctors and osteo- 
paths, compared to the increase in population, our pro- 
fession shows a 200 per cent increase, the population a 
60 per cent increase, medical doctors, 15 per cent, and 
lawyers and judges about 5 per cent. Those 35 years, as 
a matter of fact, cover approximately 87 per cent of our 
profession’s existence. 


“As the profession is new, it can afford to expand 
until earnings begin to conflict with those of the medi- 
cal profession and the competitive situation changes from 
two distinct schools of healing to that of ‘pure doctor- 
ing.’ At the present time most people consider osteo- 
paths as being helpful for only certain ills. This attitude 
of mind is gradually changing since the educational re- 
quirements for an osteopath have been brought to a 
par with those of the medical physician. An example 
of how this is being brought about is the argument which 
continued for years between the homeopaths and the 
allopaths.” 


Many state chairmen of student recruiting continue 
to express the need for an éducational brochure which 
will visualize the present day attainments of osteopathy 
as well as state briefly its tenets. 


There is much need for extension of the duties of 
this bureau and since the chairman’s time for these duties 
must be divided between public education in general, and 
student recruiting activities, which is education of a more 
specific nature, it seems that better progress could be 
made by segregating these two activities under different 
heads, one to be charged with all the present duties of 
this bureau, except that pertaining to student recruiting 
and directing of essay contests, which would be the 
duties of a vocational chairman. 


RECOMMENDATIONS 


I therefore recommend: That a vocational chairman 
be appointed by the president to direct the work of stu- 
dent recruiting chairmen of the divisional societies and to 
direct essay contests among high school and college 
students. 


Report No. 16-E 
LEGISLATIVE ADVISER IN STATE AFFAIRS 


A. G. CHAPPELL 


Chairman 
(Not Printed) 


Report No. 16-F 


COMMITTEE ON OSTEOPATHIC EXHIBIT IN 
NATIONAL MUSEUM 
Ritty D. Moore 
Chairman 


(Edited) 


We must again report a quiet year, one consisting, as 
in some preceding years, largely in watchful waiting, keeping 
ears open and contacting those who might be of assistance. 
To the old-timers in the profession we must look mainly 
for additions to the historic exhibits. Only through a wide 
acquaintance among them has it been possible to acquire 
the little exhibit we now have. Suitable materials are scarce. 

Upon receiving the announcement of Carter H. Down- 
ing’s new book, we immediately sent a request for a copy 
for the Museum library and received one as a gift almost 
by return mail. The alacrity of this gift was refreshing as 
compared with the usual delays. After a search extending 
over three years we acquired a copy of John R. Musick’s 
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early osteopathic novel, Crutches for Sale. This play was 
staged in Kirksville by students and others of the vintage 
of Asa Willard’s day. We would like a program and a 
copy of the manuscript of the play for the archives if any 
know of one in existence. A transient patient from Kirks- 
ville promised to run down a copy of the book and a few 
months later a notice was received from a dealer of one 
for sale. This was procured and accessioned as a gift from 
your chairman. Soon after, there arrived, without previous 
notice, a copy from James ‘M. Fraser of Evanston, fll. As 
the Museum cannot accept duplicates, and the other (and 
poorer) copy was already accessioned, it was impossible to 
make the exchange, so Dr. Fraser’s copy was sent as an 
addition to the archives at A.O.A. headquarters. 


Some time ago we purchased a presentation copy of 
Osteopathy, Research and Practice bearing the book plate 
of Senator J. B. Foraker. Inscribed on the inside cover 
was “I am your friend. This means all Forakers. A. T. 
Still.” Considering the activity of the Forakers in the 
promotion of early osteopathy, this is a valuable piece of 
incunabula, but as the Museum now has a copy, it cannot 
accept another. When a copy of the 1910 edition can be 
acquired by your chairman for personal use, this copy will 
go to the archives at A.O.A. headquarters. 

Anyone having either single copies or whole volumes of 
the Journal of Osteopathy or the OsTEOoPATHIC MAGAZINE 
dating prior to volume eleven, please send to me as we are 
very anxious to complete our files of these periodicals. 
Duplicates will be sent to A.O.A. headquarters for other 
libraries. 

Efforts to arouse interest in the establishment of teach- 
ing museums in our schools are bearing fruit. We shall see 
a good museum in every osteopathic college yet. 


Report No. 16-G 
COMMITTEE ON VISUAL EDUCATION 


COMMITTEE ON OSTEOPATHIC FILM 
PUBLICITY 


Combined Report 


Quintus L. DRENNAN 
Chairman 


Since the Seattle convention where these two kindred 
subjects were born, many ideas, committees and points 
have been presented and little if anything has been ac- 
complished up to 1935. The first real reason for the 
condition of this department lies wholly in fact that while 
the department was created there were no provisions 
made in the budget to finance it. Secondly, no individual 
could or would present, free, any films due to the expense 
involved in producing the film. Third, no rules governing 
the type of films, their distribution or costs to the pro- 
fession (except “Dan’s Decision”) had been established. 
Fourth, enthusiasm was only individual or sporadic. Fifth, 
the value and advantage of films to a profession was not 
sO appreciated as an educational medium as it is today. 
Sixth, as a result of all the above we have had until re- 
cently no official A.O.A. Film Library. Today, we have. 


During the past year much time and thought has 
been given to the subject. This report embodies all that 
I have gleaned from the field of production and presenta- 
tion in so far as we can manage the proposition. To begin 
with, our Film Library has two pictures, “Dan’s Decision” 
and “Our American Feet,” the first a publicity or propa- 
ganda picture and the second a technical picture carrying 
just enough human interest materia! to take it before 
lay organizations. Now through the Film Library any 
films that the owner WILL DONATE will be received 
and distributed. 


At this time I cannot offer any plan for financing 
the production of films. The Film Library will contain 
more pictures soon. The present idea, however, is to 
supply two kinds of films: first, those with scientific 
subjects to be shown to the profession at the colleges for 
teaching and at district meetings, and second, to the 
laity. Keeping these points in mind, the publicity and 


educational value of our newly created Film Library is 
unlimited not only for the present but for future genera- 
tions. 
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The following recommendations for the formation 
and development of a national Film Library to be op- 
erated through the Central office of the A.O.A. are im- 
portant. I am going to present my reasons, based upon 
actual results, for establishing the Film Library. I 
realize it is lengthy but this department activity neces- 
sitates detailed explanation in order that all may get 
problems and points that must be con- 
sidered. 


The noninflammable, 16-millimeter motion picture 
film offers a great opportunity to everyone in the osteo- 
pathic profession. At first thought this may seem to be a 
very broad and overenthusiastic statement, but after 
studying the situation first hand for a number of years 
I am convinced of its accuracy. I believe that the visual 
education idea has not been accepted due to the lack of 
current information on the part of the profession and 
the lack of concerted action to seize this opportunity 
through cooperative effort. 


Let us get down to fundamentals. The osteopath is 
no different from the lawyer, the medical man or any 
other professional man. He needs business, a good, clean, 
ethical practice, in order to carry on his profession. Like 
every other professional man he joins service clubs such 
as Rotary, Kiwanis, Lions, lodges, churches, American 
Legion posts, a wide variety of social organizations, de- 
pending upon his own personality. Why? To bring him 
in contact with a larger acquaintance that will develop 
through the years into a larger practice. An old story, 
perfectly ethical, in some cases very successful, but in 
many cases it has been a long and tedious wait for the 
increased practice to develop. 


But here is a new thought in the old story which I 
don’t think is recognized by most of us in the profession. 
For the past several years I have been making a point of 
asking program committees, association presidents, and 
the fellows who always seem to be counted on to run 
things in any organization, what they thought of motion 
picture presentations at their organization meetings. The 
answers have been practically unanimous: “We would 
rather have a poor speaker and a good motion picture 
than a good speaker who relies solely upon words to give 
us his message.” 

What is the appeal of the motion picture? Why do 
millions attend nightly? Because they bring realism, 
because they literally pick the audience up and realistically 
carry it through any series of incidents or ideas the 
clever producer chooses to portray, and the audience feels 
that it has really been there, so easy has it been to under- 
stand, so effortless the journey. Film people call it the 
“high degree of believability” inherent in motion pic- 
tures. 

It is easy to understand why service clubs, business 
organizations, churches, schools, societies want motion 
pictures. Why can’t we osteopaths take advantage of 
this situation, and by providing an interesting, educational 
film on .the place for osteopathy in the daily health of 
the average man, promote the cause of osteopathy in 
general and assist the local osteopath in his community 
in particular. 

Impractical? It was, five years ago, but it is very 
practical now. Over 200,000 16-millimeter projectors are 
now in existence throughout the country in schools, 
churches, business organizations and homes. All of these 
projectors operate in compliance with all fire laws without 
the necessity for a booth or a union operator. All 16-milli- 
meter film is noninflammable. Most of them project a 
very acceptable picture on a good-sized screen and it has 
been determined that their operation requires no more 
than the 1.Q. of a twelve year old boy. Should it be 
necessary to rent a projector, it can be done through a 
local dealer in camera supplies for as little as $3.00 to 
$5.00 for a 24-hour period. There is hardly a town of any 
consequence that hasn't at least one dealer of this kind. 
I know from personal experience that the plan is prac- 
tical and that the osteopath will have no difficulty in ar- 
ranging showings and directly benefiting therefrom. 

Cost of such a film is too high? While some films 
have been made at what seems to have been an unrea- 
sonable figure, it is all a matter of selecting a producer. 
Select one who is thoroughly experienced, who is in 
tune with the times and familiar with the modern 16- 
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millimeter situation and cooperate with him closely. I 
am positive that a film of the type outlined can be pro- 
duced on a basis which would show the cost a viewer 
over a period of time to be infinitesimal. 


I have great hopes for the A.O.A. Film Library which 
was started this spring with copies of “Dan’s Decision” 
and “Our American Feet.” can visualize the time 
when it will contain scores of subjects related to oste- 
opathy, with several prints of each one in circulation. I 
can foresee the time when it will be necessary to divide 
the library into two divisions, one for scientific subjects 
for use in the profession alone in local osteopathic meet- 
ings, clinics, conventions, and for teaching technics, and 
a second division for use in the education of the lay 
public to the many advantages of osteopathy. 


It is the second type of film which I think is our 
next step, and I think it should be taken immediately. 
Service clubs, business associations, churches, lodges, 
American Legion posts, a host of social organizations all 
over the country, want non-theatrical and educational 
films now. The time is ripe to supply them with an 
interesting, instructive reel which will benefit every mem- 
ber of the profession as a whole and which will be of 
immediate and tangible benefit to the individual osteo- 
path who uses it. I think we should take advantage of 
the opportunity immediately. 


The following places where our films may be listed 
to join wider circulation is only our idea of what is 
possible: 


Medical-Surgical Film) Published by Bell & Howell 
Source Book Equipment Manu fac- 
Dental Film Source Book ) turers, Chicago, IIl. 


|} Published by Victor A ni- 
Where to Buy, Borrow ant Corp., Equipment 


Rent 16 mm. silent and Manufacturers, Davenport, 
sound films 


|Screen M by Educational 


1,001 Sources of Films een Magazine, Chicago, 
1. 


Non-Theatrical Motion Pic- 
ture Dept. 
U. S. Department of Com-| Published by same, 
merce Washington, D. C. 
Current Releases of Non- 
Theatrical Films 


Articles, blasts, and listings of new films may be obtained 
in magazines like Educational Screen, Chicago, Illinois; 
Movie Makers, New York. N. Y.; American Cinematog- 
rapher, Hollywood, California. 


Nearly every state university maintains a film library 
in connection with its extensive division. This activity 
is particularly emphasized in Iowa, Wisconsin and Cali- 
fornia. While they would probably not wish to buy 
copies of your films until distribution has been built with 
a film of more popular appeal, and you probably would 
not wish to sell them, they would be interested in having 
information of the availability of your films for their files 
to refer inquiries. This is also true of the Y.M.C.A. 
Non-Theatrical Film Bureau, operating in New York and 
Chicago. 


The interest which has been displayed here and else- 
where in the film “Our American Feet” is a good indica- 
tion, in my opinion, as to the success of a film library 
for the A.O.A. Unlike so many sciences, the practice of 
osteopathy is largely animated and visible, which qualities 
make for powerful portrayal through the film medium. 
This viewpoint then represents my idea of what recom- 
mends the Film Library. 


The following suggestions are offered to accomplish 
the best results in this new and highly specialized sub- 
ject or department. I suggest that a start be made by 
setting up very inexpensive machinery to operate the 
plan and through publication in A.O.A. bulletins inform 
the profession that such a library has been established 
and invite osteopaths who have made films, technical or 
otherwise, to send them in for review pending their 
placement in the A.O.A. Film Library. The amount 
necessary to be budgeted can be placed at a “reasonable 
amount” or not to exceed one thousand dollars for next 
year. 
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Further, an idea “review pending acceptance” I sug- 
gest that the first review be for photographic quality, the 
review to be made by a professional cinematographer 
or producer with some member of this Committee, the 
professional representative naturally being paid a small 
fee for this service. It should be the aim of this depart- 
ment to eliminate very amateurish efforts, yet not permit 
the professional to be unduly critical of amateurish efforts, 
many of which might be useful even though their photog- 
raphy was not up to the professional standard. Any 
personal elements which might be of acceptable quality 
would be passed on to the Committee for review as to 
content quality. Films not acceptable photographically 
would receive constructive criticism IN WRITING which 
would be of considerable benefit to the maker. This sug- 
gestion or plan would keep the quality of the films in the 
library at high standard. 


I suggest that films which are acceptable, or made 
so, should be listed and described each month in THE 
ForuM and made available for a small fee, or free, to 
members of the Association living all over the world. 
These films should be accompanied by definite directions 
as to their use, all fees, directions, et cetera, under the 
“operating plan of distribution” to be handled through 
the Central office. If our films intended for the osteo- 
pathic physicians are distributed indiscriminately, both 
M.D.s and chiropractors will use them to our detriment 
or their advantage, therefore the Central office must have 
definite control over the exhibition of all these films. 
Further, I suggest at this time on the above points that 
the films in oyr library be placed under the supervision 
of the cinematographer or the producer cooperating with 
you so that the films would receive regular experienced 
inspection and be shipped promptly upon request. This 
would entail only nominal expense and would insure the 
movement of a technical service with which association 
secretaries or publication departments are unfamiliar. 


I suggest that before the association or any indi- 
vidual undertakes the actual making of a film for personal 
or library distribution the committee should be provided 
with an outline scenario draft of the material to be shown 
in the film. Much time and money can be saved as the 
chairman of the committee and the professional producer, 
working together, can offer many important suggestions 
based upon our professional needs and classifications os- 
teopathically, and the professional “technical shooting” 
from producer's point. 


I suggest the following form sheet “Needs for show- 
ing” be sent to the person showing the film “Our Ameri- 
can Feet” and a similar list of instructions to be sent 
with each film in the library for the protection of same. 
For example: 


NEEDS FOR SHOWING “OUR AMERICAN FEET” 


Projector: 16 mm of cither Bell & Howell, Victor, or East- 
man manufacture, no less than 500 watt illumination, no 
less than 2 nor more than 4 inch projection lens, 400 ft. 
capacity. 


Screen: Glass beaded or silver cloth type, box or folding 
standard, no less than 39x52 inches, no larger than 7x10 
feet. 


Operator: Either an experienced amateur or a professional. 
Cord: To extend from socket to projector. 


Source: All may be secured from a responsible home-movie 
dealer. Eastman Kodak Stores, Inc., maintain a service 
which is fairly uniform all over the United States. 

Cost: 

Cost should not exceed 

$5.00 per 24 hour period for projector 
$2.50 per 24 hour period for screen 
$2.50 per hour for operator 


Like any new department it will take time, moncy, and 
effort on the part of the Association and the chairman to 
build up a good film library, but it can be done. It pre- 
sents varied problems, finance, personal element, detail and 
general individual understanding and cooperation, but 
that too can be worked out so it is hoped by the present 
committee that this report on recommendations and sug- 
gestions may give a new “visual idea” and receive “educa- 
tional” support. 


adie 
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Report No. 16-I 


COMMITTEE ON BOOK FOR LAY EDUCATION 
E. A. WarD 
Chairman 


(See Report No. 16) 


Report No. 17-A 


COMMITTEE ON PUBLIC RELATIONS 
C. D. Swore 
Chairman 


(Not Printed) 


Report No. 17-B 


ADVISORY COMMITTEE ON FINANCE, 
MEMBERSHIP, AND ADVERTISING 
C. H. Morris 


Chairman 
(Not Printed) 


Report No. 17-C 
STUDENT LOAN FUND COMMITTEE 


Ernest R. Proctor 
Chairman 


The Student Loan Fund Committee of the American 
Osteopathic Association, in carrying on its work, has held 
five meetings during the last fiscal year. James M. Fraser, 
on account of ill health, found it necessary to resign from 
the Committee. Carl P. McConnell is acting in his place, 
upon appointment by the President of the Association, pend- 
ing the selection of his successor. 

A statement of the finances of the fund, as provided by 
the Committee’s treasurer, C. N. Clark, is appended hereto 
as a part of this report. 

Six loans totaling $1,200 were awarded during the year 
and three loans totaling $610 were approved but not com- 
pleted before the end of the fiscal year. 

Contributions, interest on investment loans, and pay- 
ments on loans throughout the year amounted to $2,514.94. 
Among the largest contributions made to the fund during 
the year were the following: $109.50 received through Lulu 
Irene Waters as one-half the proceeds of a benefit party 
given by women friends of osteopathy in Washington, D.C. ; 
$100.00 from Sigma Sigma Phi; and approximately $250.00 
from the six approved osteopathic colleges collected in those 
institutions by the sale of the Student Loan Fund seals. 

It should be explained that the statement in the audit 
indicating cash in bank on May 1, 1935, to the amount of 
$1,228.87, while correct the day of the audit, does not indicate 
that much of that money had been allotted on loans the 
checks for which had not yet been drawn. A small amount of 
cash is always retained for future expenses. 

A statement of the status of investments of the fund is 
also attached, investments which have not been disposed of 
either because of the hope of a material appreciation in 
their value or because of provisions laid down by Edgar W. 
Culley in his donation to the fund. Incidentally, we are 
reliably informed that Dr. Culley has made further provision 
for contribution to the fund. 


It becomes necessary for the Board to appoint at this 
time a successor to Dr. Fraser to fill out his unexpired term, 
and to fill the vacancy caused by the expiration of the term 
of Dr. Wendell. 


RECOMMENDATION 


That the efforts of the Committee be continued as in 
the past. 
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Report No. 17-D 


COMMITTEE ON PROFESSIONAL 
LIABILITY INSURANCE 


H. F: 
Chairman 


Immediately following the Wichita convention last 
year, the Committee on Professional Liability Insurance 
chose Mr. Ray Nettleship, Los Angeles, California, as 
the official broker for professional liability insurance for 
the members of the A.O.A. and its divisional societies. 
Immediately thereafter, Mr. Nettleship came to Chicago 
and conferred with R. C. McCaughan and the chairman 
of this Committee concerning several matters pertaining 
to the relationship between members of the osteopathic 
profession and the then acceptable casualty companies 
writing professional liability insurance. Following this 
conference, Mr. Nettleship went east where he spent 
about ten days interviewing executives of several of the 
best known casualty insurance companies. 


The Metropolitan Casualty Insurance Company of 
Newark, New Jersey, evidenced their continued good will 
by acceding to several of the requests which Mr. Nettle- 
ship tendered on behalf of the osteopathic profession, 
and it was decided consequently to place our professional 
liability insurance business with the Metropolitan Casualty 
Company for the present. 

In a large part subsequent events have proved that 
the choice of the Committee was a most fortunate one. 
Nearly all companies writing casualty insurance have 
suffered losses in many lines of casualty insurance for the 
past seven years, and the Metropolitan Casualty Company 

was no exception. A reorganization of the executive per- 
sonnel of this company, plus financial aid in the way of a 
loan from the Reconstruction Finance Corporation, plus a 
lowering of the loss ratio in the past few months, seem 
to indicate to the members of the Committee that the 
Metropolitan Casualty Company will continue to fulfill 
the prerequisites of integrity as demanded by this Com- 
mittee. It should be noted here that most of the old-line, 
well-known casualty companies have found themselves 
in financial straits in the past few years, and this gesture 
on the part of the Metropolitan Casualty Company in 
seeking a loan from the Reconstruction Finance Corpora- 
tion was in line with similar moves made by the Mary- 
land Casualty Company, the Hartford Indemnity Com- 
pany, the United States Fidelity & Guaranty Company, 
and other well-known casualty companies. As guarantors 
of mortgage real estate bonds and other bonds, most of 
the old line casualty companies have suffered a not incon- 
siderable loss. Companies writing workmen's compensa- 
tion insurance have also suffered losses on this type of 
business. 


The Committee feels that we have been fortunate in 
the choice of an official broker. Mr. Nettleship has given 
unstintingly of his time and effort better to cement the 
relations to the members of our profession and our car- 
rier. He has been able in many instances to secure pro- 
fessional liability insurance contracts for members of the 
profession who have been previously turned down when 
their applications were forwarded to the company by local 
agents. Close contact with this problem has made it very 
clear to the members of this Committee that it is quite 
essential that the osteopathic profession continue to have 
available the services of an official broker. If this ar- 
rangement had not been consummated, the volume of 
work which would have been thrown upon the Central 
office would undoubtedly have been beyond the powers of 
that group to handle. 


It is to be regretted that the report which I am 
submitting cannot be complete at this time, because there 
are several controversial issues which will be settled, we 
hope, by a discussion of these problems in the early part 
of the week of the Cleveland convention. If and when 
these items have been debated by the Committee and out- 
side representatives who have asked to meet with it, our 
Committee will submit to the Trustees the pertinent facts 
for their action. 

Dr. McCaughan has, as usual, worked tremendously 
hard on this project in the past year, and his work alone 
has undoubtedly consumed many hundreds of hours. The 
members of the Committee are very grateful to him for 
his intelligent effort throughout the year. 

It is absolutely essential that the annual premium in- 
come from this line of business be greatly increased if 
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this line of business is to continue to be attractive to the 
official broker and the carrier. 

Because of pending conferences with the executives 
of the Metropolitan Casualty Company, and because of 
the conference that will be held early in the week during 
the Cleveland convention, it is probably best that no rec- 
ommendations be offered to the Board of Trustees at this 
time. Recommendations will undoubtedly follow the meet- 
ing of this Committee in Cleveland. 


Supplementary Report 
H. F. GARFIELD 
(Edited) 

It was impossible to present a complete picture at the 
time the main report was submitted. Of these important 
matters one was the inclusion of the former insurance 
program of the New England Osteopathic Society in the 
A.O.A. insurance activity. A clear understanding has 
been reached between the officers of the New England 
Osteopathic Society and the Committee on Professional 
Liability Insurance, which will materially strengthen the 
vitally important work of your insurance Committee. 

There has been discussion during the past year on the 
part of members of the profession, particularly interested 
in ambulant proctology and the injection method of hernia 
treatment as to special questionnaires required by the 
insurance company in underwriting malpractice insurance 
for these members. 

Your Committee has gone very thoroughly into this 
matter, not from the standpoint of the merits of the ther- 
apy which we feel to be beyond our purview, but purely 
from the insurance aspects of the situation. It is apparent 
to your Committee that it is very important that high 
standards be maintained as to educational qualifications 
in these specialized fields, with which view the proctolog- 
ical section coincides. In the matter of the special endorse- 
ment required by the insurance company providing for 
releases from patients where the injection method of hernia 
is employed, the insurance companies’ position is not based 
upon any contentions on its part as to the safety or efficacy 
of this treatment. The matter is purely a legal one, based 
upon the law of malpractice, wherein the question of what 
is standard and approved procedure in the community 
where the treatment is given is involved. 

Due to the extreme controversy to which this type of 
therapy has been subjected and the investigations of the 
insurance company, which disclosed the fact that the pre- 
ponderance of testimony produced by the average of 
physicians and surgeons in any community would be un- 
likely to support a defendant's position that he had treated 
the patient in a manner generally approved by the physi- 
cians and surgeons in the community in which he operated, 
such releases as are required by the insurance company 
appear to be a necessity for the protection of the doctor 
himself, as well as for the protection required by the 
insurance company. 

Your Committee has consistently advised the member- 
ship that an adjustment of rates upward must be antici- 
pated and hundreds of dollars have been spent by your 
Committee and its broker in an effort to inform the mem- 
bership of the desirability of insuring while rates were at 
the low level, which has been maintained up to the last 
thirty days. Every member of both the A.O.A. and its 
affiliated divisional societies has received at least one letter 
and the average has been three, acquainting him with the 
insurance situation; the desirability of immediate applica- 
tion and a warning as to the impending increase in rates. 


The position taken by the insurance carrier in making 
an adjustment of rates has been that wherever the practice 
of an osteopathic physician is parallel in its scope to that 
of an allopath, there should be an equivalent rate. The 
rates charged the members of our profesison up to July 5. 
1935, have been approximately 60 per cent lower than the 
rate charged by our insurance carrier to allopathic physi- 
cians and surgeons. 

There has been no increase in rate to those members 
of our profession who are restricting their own practice to 
manual osteopathy and the prescribing of drugs wherever 
the latter is within the legal rights of the osteopathic 
physician’s license. Insurance is no longer obtainable, 
however, on other than a one year renewal basis. Three- 
year policies are no longer being issued. 
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Mr. Nettleship, the Association’s official broker, ar- 
rived in the east a week prior to the convention, conferred 
with your Committee, and spent the remaining time adjust- 
ing the problems of this profession with the insurance 
companies interested. He is returning to New York after 
the convention to continue his activities on behalf of the 
Association with insurance companies whose good will and 
cooperation is necessary and important to this profession. 

In spite of the many problems which confronted your 
Committee and the necessity of a great deal of educational 
work in coordinating the insurance activities of divisional 
societies, the operations of your professional liability insur- 
ance committee have been conducted at insignificant cost 
to the Association in relation to the importance and variety 
of problems undertaken and carried to a solution. Every 
section of the country has had its own peculiar problems 
and each of them has received the diligent attention of 
your committee and its broker, Mr. Nettleship. The actual 
cost to the Association has been $42.80. This figure in- 
cludes stationery, communication, and postage, and repre- 
sents the total actual outlay for the items furnished by the 
A.O.A. to the chairman of this Committee. The nominal 
expense to the Association has been made possible to a 
large extent through the personal investment in our pro- 
gram of our broker, Mr. Ray Nettleship. The actual cost 
to Mr. Nettleship of his activities in the work of your 
committee during the first eleven months of service has 
been in excess of his receipts from that source. The Com- 
mittee feels that the activities of Mr. Nettleship during the 
past year more than justify its judgment in selecting him 
to represent the profession in this important work. 

In addition to the expense of Mr. Nettleship and the 
A.O.A., the members of the Committee on Professional 
Liability Insurance have contributed substantially, both 
financially and in the matter of giving hundreds of hours 
to this project. Dr. Wood of Holyoke, Mass. has absented 
himself from his practice on several occasions to address 
various groups in the east on professional liability insur- 
ance. Your chairman has, at his own cost, made five trips 
to Chicago in the past twelve months in the interests of 
this program. Approximately five thousand letters have 
emanated from the chairman's office since this assignment 
was undertaken. Both Floyd J. Trenery of California and 
Q. L. Drennan of Missouri have contributed materially in 
their important areas. Your Executive Secretary, who has 
appreciated the vital importance to the profession of main- 
taining permanent and satisfactory relationships with in- 
surance companies for the profession, has given a great deal 
of his personal time and thought in cooperation with the 
Committee and the divisional societies of the A.O.A. The 
importance of Dr. McCaughan’s contribution to this proj- 
ect cannot be overestimated. 


The Committee on Professional Liability Insurance 
has existed for the past five years. Your present chairman 
has served in his capacity for the past three years. The 
authority given the Committee at the Wichita convention 
and the responsibilities placed on the shoulders of its 
members have entailed a tremendous amount of study; 
the compilation of exhaustive surveys and statistics, and 
the Committee therefore feels that it is well-qualified to 
express its opinion as to the importance and necessity of 
complete cooperation on the part of the officers and mem- 
bership of the A.O.A, 


The years of time and effort invested by the member- 
ship of this Association in its preparation for practice; 
the millons of dollars represented by the combined value 
of the individual practices of our membership, we believe 
represent assets, the protection of which is of paramount 
importance, There is no question that the continued ability 
of this profession to buy insurance protection is dependent 
upon the success of your Committee and its broker. We 
are dealing, in professional liability insurance, with a very 
complex subject, and the individual doctor cannot take the 
necessary time to ascertain the important facts relating to 
his insurance problem nor to properly evalute these facts, 
when obtained. Individual action, therefore, on the part of 
the members of the profession cannot possibly result in 
the constructive work necessary if this profession is to 
continue to enjoy the benefits of malpractice insurance. 


This Committee urges the complete support and co- 
operation of the officials and individual members of both 
the A.O.A. and divisional societies, without which its ef- 
forts will be made valueless. The Committee is fully aware 
of the problems which every practitioner faces in connec- 
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tion with insurance interests found in his own practice 
and in the community in which he lives. It is impossible 
to reconcile local patronage of insurance agents with the 
successful solution of our mutual problem. Without an 
official broker with whom our membership will place its 
malpractice insurance, this Committee can see no hope for 
a continuation of professional liability insurance for the 
A.O.A. under conditions and at a cost which will be within 
the reach of the membership. 

In the matter of the recommendations of your Com- 
mittee to the Board of Trustees, we confine such recom- 
mendations to two items, which are as follows: 


RECOMMENDATIONS 

(1) That the Board of Trustees reendorse the action 
taken by it at the Wichita convention in the formation of 
this Committee, and the outlining of its activities. 

(2) That both individually and as a body, it continue 
to cooperate in impressing upon the membership of the 
Association the necessity for confidence in this Committee 
and the acceptance of such recommendations as it may 
make to the members during the coming year. 


Report No. 17-E 


COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATE 
O. Y. 
Chairman 


(Not Printed) 


Report No. 17-F 
COMMITTEE ON A. T. STILL MEMORIAL 
PROJECT 


Harry SEMONES 
Chairman 


(Not Printed) 


Report No. 17-G 
COMMITTEE ON TRANSPORTATION 


C. N. CLark 
Chairman 


The round-trip identification certificate of reduced 
fares was obtained for the Cleveland conv ention. Full de- 
tails concerning this have been published in recent issues 
of THe JourNnaL and THE Forum, and one certificate was 
mailed to each member with his dues notice. Others may 
— these certificates upon application to the Central 
office. 

The New York Central Lines were appointed the 
official route to Cleveland. Suggested train schedules 
from both east and west, together with rates of fare, 
were published. Boat schedules and fares on the Great 
Lakes were also given publicity. 

Air transportation is being promoted by the United 
Air Lines. Dr. Francois D’Eliscu of the Philadelphia 
College of Osteopathy assumed the responsibility for this 
division of the Committee’s work and was responsible for 
having the United Air Lines get out a special dodger for 
distribution at all travel agencies urging doctors who at- 
tend the convention to travel by United Air Lines. 

Dates of sale for tickets to the convention were ex- 
tended, as far as permitted by the rules of the Interstate 
Commerce Commission, to accommotate all of the groups 
which meet the week preceding the 4.O.A. convention, 
but unfortunately groups which meet the early part of 
that week may not be able to obtain this privilege. 


Report No. 17-H 
COMMITTEE ON A CENTURY OF PROGRESS 
EXPOSITION 
James M. FRASER 
Chairman 


_ Following a motion passed by the Executive Com- 
mittee at the midyear meeting, January 6 and 7, 1934, the 
Committee on A Century of Progress Exhibit and the 
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Executive Secretary were instructed to recondition and 
maintain the osteopathic exhibit in the Mussouri state 
booth at the 1934 A Century of Proeress. 

It was further moved at the Wichita meeting in 
July, 1934, that the Executive Secretary write to each 
state secretary requesting his cooperation and suggest- 
ing that they give a percentage, such as they did in 
1933, but in a reduced amount. The Committee also 
recommended that all the cooperation possible be given 
A. G. Hildreth in raising the $500 desired for the privi- 
lege of exhibiting during the 1934 Fair. 

These instructions were carried out and the Com- 
mittee herewith submits a financial statement covering 
receipts and disbursements for both the 1933 and 1934 
exhibits: 

Amount A.O.A. undertook to 
collect toward 1933 A Century 
of Progress 

Amount A.O.A. undertook to 
collect toward 1934 A Century 


$1,666.67 


500.00 
$2,166.67 


Total contributions received to- 
ward 1933 Fund to Oct. 31, 1934 
Total contributions received to- 
ward 1934 Fund to Oct. 31, 1934 


$1,929.50 
336.32 
$2,265.82 


against 
1934......$363.71 


against 
1934... 39.11 


Total expense incurred 
1933 Fund to Oct. 31, 
Total expense incurred 
1934 Fund to Oct. 31, 


402.82 


$1,863.00 
**Uncollected amount advanced 
by Drs. Hildreth and Harry 
Still to make up deficit in 
quotas 


303.67 


the Missouri 


Amount paid to 
issi A Century 


Commission on 
of Progress 
**A mount advanced by Drs. Hil- 
Contributions received fro 
Nov. 1, 1934, to May 31, 1935... 
Less Expenses incurred from 
Nov. 1, 1934 to May 31, 1935.... 


$2,166.67 


303.67 
230.65 
2.00 
228.65 


75.02 
May 31, 1935, Balance of deficit 
to be refunded to Drs. Hil- 
dreth and Still if and when 


collected 75.02 


**The Century of Progress closed on October 31, 
1934. Contributions received to that date fell short by 
$303.67 of totalling the amount the American Osteopathic 
Association undertook to collect. It was Dr. Hildreth’s 
wish that the Missouri Commission be paid the full amount 
which he had tentatively pledged, so Drs. Hildreth and 
Still jointly advanced this deficit. They requested that 
all further contributions received toward this fund, less 
0 expense of dismantling the exhibit, be refunded to 
them. 

Your Committee chairman has been ill and out of 
practice during the entire past vear. No other chairman 
was appointed. The Central office staff assumed full re- 
sponsibility of installing and checking up on the 1934 ex- 
hibit. Cards were made available at the exhibit upon 
which inquirers could ask for osteopathic literature and 
for information concerning osteopathic education, All 
such requests were immediately answered. 

A summary of the request cards that were filled in is 
as follows: 


1933 1934 
Cards filled in requesting information about os- 
teopathy and expressing a desire to study 
osteopathy ................ 143 90 
Cards filled in requesting general information about 
osteopathic care and treatment 325 232 
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Cards filled in requesting special literature, and 
information regarding the treatment of spe- 
cific diseases (these required individual let- 


Following instru ‘ions as set forth in a motion passed 
at the Wichita conve tion, the exhibit was dismantled at 
the close of the Fair. It was stored in the Central office 
to June 10, 1935, on which date, at the request of Dr. Hil- 
dreth, it was shipped to the Missouri state fair grounds 
at Sedalia, to be assembled and used in connection with 
an osteopathic exhibit at the state fair. 


RECOMMENDATION 


That the Committee be discontinued, its work having 
been completed. 


Report No. 17-I 
COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


Epwarp S. MERRILL 
Chairman 


The report of this committee as given in the July, 1935, 
issue of THe Forum speaks for itself, namely: The eastern 
half of the United States under the leadership of George J. 
Conley and Q. L. Drennan report a gain of 106 new mem- 
bers or 6 per cent. The western half of the United States 
under my chairmanship has 102 new members, or 6 per cent. 

To officials of the membership drive and to the twenty- 
four lieutenants of their several states in the West, form 
letters were sent on December 12 and December 30, 1934, 
January 10 and March 14, 1935. Each of these state lieu- 
tenants communicated in turn with his assistants. A con- 
siderable amount of follow-up work consisted of perusal of 
state journals and continued individual correspondence. 

Great emphasis was concentrated on the State of Cali- 
fornia where there are the largest number of nonmembers. 
On account of the intensive drive in this state to put over 
the so-called San Fernando Plan in Los Angeles, which has 
boosted the state membership to nearly 700, it has been dif- 
ficult to line up our A.O.A. nonmembers. Lieutenants from 
several other states reported activities slowed down or pre- 
vented by simultaneous membership drives in their respective 
state societies. 

Again I am convinced that we are never going to arrive 


until we have closer cooperation between the divisional so- 
cieties and the A.O.A. 


Report No. 17-J 
COMMITTEE TO STUDY SECTION ATTENDANCE 


Louis H. Locan 
Chairman 


The Committee appointed to study Section attendance 
respectfully report, that after careful study, it is the recom- 
mendation that the section activities be confined to the 
following : 

(1) Acute diseases, Pediatrics and Art of Practice 

(2) Athletic and Acute injuries and Foot, combined 
under the name—Orthopedic 

(3) Obstetrics and Gynecology 

(4) Internists—consisting of these sudivisions: Diet, 
Gastrointestinal, Internists, Nervous and Mental, and Lab- 
oratory. 

(5) Physical Therapy 

(6) Technic 

(7) Eye, Ear, Nose and Throat 

(8) Proctology 


Report No. 17-K 


COMMITTEE ON INVESTIGATION OF WORK OF 
MR. MILTON H. BERRY 


Carte H. PHINNEY 
Chairman 


The committee, composed of Floyd J. Trenery, Wil- 
liam W. Jenney and Carle H. Phinney, appointed to in- 
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vestigate the report on the work of Mr. Milton H. Berry, 
submits the following: 

For many years Mr. Milton H. Berry has been in- 
terested in, and has developed, that branch of the healing 
art that has to do with the rehabilitation of patients with 
paralytic conditions—post-poliomyelitic, transverse myeli- 
tic and accidental cord cases. 

As a result of the application of physiological princi- 
ples, muscle re-education, the special education of func- 
tioning muscle groups, the ingenious application of 
specially fitted braces and supportive apparatus, together 
with an indomitable energy, endless patience and sym- 
pathy, as well as enthusiasm, Mr. Berry has _ secured 
marked results in many neglected, previously hopeless 
and totally disabled cases, 


Mr. Berry’s work is highly commended and fostered 
by many nonprofessional groups and is undoubtedly on 
the way to the securing of a substantial endowment, 
especially in the event of getting some professional com- 
mendation, and promises the establishment of a perma- 
nent foundation. 

The Berry Institute is located in the outskirts of Los 
Angeles on one of the main state highways. The present 
plant consists of administrative offices, personal living 
quarters, quarters for assistants, exercise apparatus, exer- 
cise courts and special training quarters. The present 
acreage affords space for any expansion of the present 
plant which may be desirable. Plans are already drawn 
for a number of very desirable buildings. 


The Berry Institute has developed a large library ot 
photographic records, still and moving films, of paralytic 
conditions, the nature of the treatment, the exercises 
given and the results of care. This is an aid both to a 
full understanding of the nature of the specialization car- 
ried on in the Institute and to facility of teaching the 
method of its application. 


Mr. Berry has plans for the establishment of intern- 
ships, open to graduates of recognized osteopathic col- 
leges. These internships, after a probationary period ot 
six months to determine the fitness and sincerity of the 
applicant, will carry a salary of $50.00 to $100.00 per 
month. These internships may be extended to two and 
three periods to permit thorough training in this method 
of treatment of crippled children. In this way Mr. Berry 
plans to interest those qualified to take up and perpetuate 
his system of treatment, for none will be accepted whose 
qualifications are less than those demanded of graduates 
of our osteopathic colleges. 


Up to this time, Mr. Berry’s plans have made it pos- 
sible for every patient treated on a pay basis to care for 
the treatment of one case less fortunate. 

We believe Mr. Berry’s interest in the perpetuation 
of his work by this means to be actuated entirely by his 
desire to aid many unfortunate and heretofore helpless 
individuals in developing such control of their normal 
muscles as to become ambulatory and to a greater or 
lesser degree independent. 

His only assistant co-worker, at this time, is his son 
who has completed a six-year course of study at the 
Berry Institute and is now located in the Midwest. Mr. 
Berry has plans for the establishment of other institutes 
at various locations throughout the country at which his 
type of care may be made available to a considerable 
number, if and when osteopathic internes develop suf- 
ficient skill and ability to warrant placing them in charge 
of such an institute. 


RECOMMENDATIONS 
(All failed to pass) 


1. That, in recognition of this work, the A.O.A. per- 
mit and authorize the College of Osteopathic Physicians 
and Surgeons at Los Angeles to present Mr. Milton H. 
Berry with an honorary degree, Doctor of the Science of 
Osteopathy, or of some other suitable designation. 

2. That the A.O.A. recommend to the members of the 
Associated Colleges of Osteopathy that they make an- 
nouncement in their catalogs of the work of the Milton 
H. Berry Institute and of the opportunity for internship 
in the institution and that they bring to the attention of 
any especially fitted or interested students the advantages 
of such a branch of specialization. 

3. That the A.O.A. recommend the publication in THE 
Journal. of the A.O.A. of an article describing the work 
of the Milton H. Berry Institute. 
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Report No. 17-L 


COMMITTEE ON 
CONVENTION SCIENTIFIC EXHIBIT 


OTTERBEIN DRESSLER 
Chairman 


The chairman of the Committee on Convention Scien- 
tific Exhibit wishes to express his gratitude to the indi- 
viduals and institutions who have signified their willing- 
ness to cooperate in providing materials for this project. 
Without such contributions there could be no worth- 
while scientific exhibit. 

The Committee this year has been handicapped by a 
short period of time to plan and develop the exhibit. Fur- 
ther, it is too early to judge what success we may realize. 
However, if all the promised materials are forthcoming, 
we shall have a satisfactory exhibit. 

The Committee has this year attempted to provide 
certain plans and materials that can be passed along to 
succeeding committees to form a nucleus upon which 
to build. To this end we have designed several exhibit 
units for x-ray films which under reasonable care will 
last a number of years. These units will be the property 
of the A.O.A 


It is impossible to estimate the cost of the exhibit 
but such information will be tabulated at an early date. 


RECOMMENDATIONS 


1. That the Committee and its chairman be appointed 
a year or more in advance. 


2. That a plan for such an exhibit be arranged in 
such a manner that a large number of our institutions 
and individuals have a portion to prepare. 


3. That each of these individuals or institutions know 
a year in advance, or as nearly so as possible, what is 
expected of them and thus have abundant time to pre- 
pare the exhibit. 

4. That each of these units of the exhibit be corre- 
lated about designated subjects. 

5. That the scientific exhibit be planned to exemplify 
the facts reported or discussed in the general and divi- 
sional programs of the convention. 


Report No. 17-M 


COMMITTEE TO STUDY LEGISLATIVE 
BOOKLET 


A. G. CHAPPELL 
Chairman 


This booklet originated as the Legislator-Education 
Campaign Pamphlet. It was to be a pamphlet prepared for 
presentation to the individual state legislators, the national 
legislators, and members of the judiciary, both state and 
national. It was to be a dignified, able presentation of the 
position held by the osteopathic school among the other 
healing arts groups. Its wording was to be such as would 
appeal to the legal type of mind. In addition, it was to 
serve as an aid in explaining our attitude toward protective 
legislation for the profession. 

We diverted from this original plan. It was thought 
that the problem of financing the publication of the pamphlet 
could be largely overcome should we so prepare it that it 
could be used by the schools as a medium by which they 
might increase their student bodies. 

From this, we then considered that we might make 
this booklet serve another purpose, that of assisting the Bu- 
reau of Public Health and Education. This was the straw 
that broke the camel’s back. No pamphlet can serve three 
masters, and serve any one well. ‘ 

The manuscript as prepared by Dr. Hulburt was an 
able one. However, it did not fulfill its requirements 
from the standpoint of being a legislator-education campaign 
pamphlet. It has been discarded, and Dr. Hulburt has re- 
ported his abandonment of the effort to prepare a suitable 
manuscript. Likewise, in my report as Legislative Ad- 
viser, you noted the statement that the Legislative 
Council will bring in recommendations relative to this 
pamphlet. 

RECOMMENDATION 


That the Committee to Study Legislative Booklet 
be discontinued. 
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Report No. 17-N 


COMMITTEE ON STUDY OF AUTOMOBILE 
EMBLEM 


C. N. CLarkK 
Chairman 


During the past year this Committee has studied the 
matter of an automobile emblem and was directed by the 
Executive Committee to have a windshield sticker made 
up, using the same design as the former enamel radiator 
plate, except that it bears the dates of the fiscal year upon 
the cross in the center. These decalcomania stickers are 
being sent out with every membership card immediately 
upon payment of membership fees for the fiscal year 
1935-36. 

While these answer the purpose to a certain extent, 
they are not altogether satisfactory. We have recently 
learned that quite a few states have laws prohibiting the 
use of such an emblem upon the windows of automobiles. 
Quite a few members are displeased because they cannot 
obtain the metal emblem. 

In view of the above facts, the Committee is inves- 
tigating the possibilities of having another style of em- 
blem made up which can either be put on the radiator 
or fastened to the license plates or bumper of the car. 
These plates could be sold to members only at cost, 
which will probably be in the neighborhood of $1.50 each. 
The plan is to use the same design as before, omitting 
the date, which would make it permanent. 


RECOMMENDATION 
That the Committee on Study of Automobile Emblem 
be empowered to purchase a reasonable quantity of metal 
automobile emblems for resale to members at a moderate 
price. 


Report No. 17-O 
COMMITTEE ON CENTRAL OFFICE 
A. D. Becker 
Chairman 


(Not Printed) 


Report No. 17-P 


ORGANIZATION COMMITTEE FOR THE 
NATIONAL BOARD OF EXAMINERS FOR OSTEO- 
PATHIC PHYSICIANS AND SURGEONS 


A. E. ALLEN 
Chairman 


The first task undertaken following the formal or- 
ganization of the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons at Wichita was a ballot 
by mail for the election of officers. Charles Hazzard 
of New York, was elected president and Lester R. Daniels 
of Sacramento, California, secretary-treasurer. The ballot 
for vice-president was a tie, and on the second ballot a 
sufficient number of the Board did not vote. Conse- 
quently that office has been left vacant. 

The next work undertaken was the formation of the 
By-Laws. Original suggestions were sent to the presi- 
dent and the secretary-treasurer of the National Board 
and to the secretary of the American Osteopathic Asso- 
ciation asking for their reactions. The By-Laws were then 
rewritten and sent to all members of the National Board, 
to the secretary of the American Osteopathic Association 
and to the trustees of the American Osteopathic Asso- 
ciation. An amendment to the Constitution clarifying 
the meaning of a section was also included for their 
approval. Copies of the By-Laws and proposed amend- 
ment to the Constitution are attached to this report. 

Arrangements were made for the first meeting of 
the Board and Dr. Hazzard has appointed the following 
committees to bring in reports at this meeting. (July, 
1935, Cleveland.) 

Rules and Regulations: Asa Willard (Chairman) 
Edgar O. Holden 

Arthur D. Becker 

Lester R. Daniels 

John E. Rogers (Chairman) 

Edward A. Ward 

T. T. Spence 


Certificates: 
Board Seal: 


= 
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Information has been acquired from each member 
of the Board as to his preference of subjects to examine 
in and this information has been turned over to Dr. 
Willard, Chairman of the Rules and Regulations Com- 
mittee. 

The agenda for the first meeting of the Board has 
been forwarded to each Board member. 


COMMITTEE ON RESOLUTIONS 


Ernest R. Proctor 
Chairman 


The American Osteopathic Association assembled in its 
thirty-ninth annual convention in Cleveland, Ohio, July 22-26, 
1935, hereby 

RESOLVE: 


1. That we express our thanks to the City of Cleveland 
for the welcome extended the. Association through the 
Chamber of Commerce, and to Mr. Albert Siebach, repre- 
sentative of His Honor, Mayor Davis. 


2. That we express our thanks for courtesies shown by 
the management of the Hotel Cleveland and others who 
have aided in the success and enjoyment of this session, as 
follows: 

(a) The newspapers, for the generous use of news items 
—The Associated Press; The United Press; The Interna- 
tional News Service; The Cleveland Plain Dealer; The 
Cleveland News; The Cleveland Press. 

(b) The radio stations for their generous donation of 
valuable time at the microphone — W.J.A.Y.; W.T.A.M.; 
W.H.K. 

(c) The Ohio Osteopathic Society of Physicians and 
Surgeons for their cordial reception of the members of the 
Association. 

(d) The Cleveland District Osteopathic Society of Phy- 
sicians and Surgeons for their wholehearted reception and 
entertainment. 

(e) The “Cleveland in 1935 Convention Committee” for 
their comprehensive planning and execution of the many 
details incident to the handling of the convention and for 
the comfort of our members. 

(f) The Boy Scouts of America for the efficient and 
manly help during the sessions of the convention. 

(g) The Cleveland Street Railway for its cooperation in 
the use of display banners in and on its cars. 

(h) The Waite Cab Company for its cooperation in the 
use of display banners on its cabs. 

(i) The City of Cleveland for permission to use dis- 
play banners. 

(j) The Convention Bureau of the Cleveland Chamber of 
Commerce for cooperation in assisting with the details of 
the preparation for the convention. 

(k) The Higbee Company for donation of a display win- 


ow. 

(1) The Mackey and Mackey Company for donation of 
a display window. 

(m) The May Company for donation of a Children’s 
Play Room. 

(n) The Jones Surgical Supply Company for equipment 
used in a display window. 

(o) The Castle Sterilizer Company, the Brady Light 
Company, the M. Wocher Table Company for equipment used 
by the Diagnostic Clinic Group. 

3. That we especially express our appreciation to Dr. 
George J. Conley for his leadership and untiring efforts 
and for the efficient manner in which he conducted the 
business of the Association. 

4.:That our Executive Secretary, Dr. R. C. McCaughan, 
and his associates be commended for the accurate, com- 
prehensive and adequate manner in which they have per- 
formed their duties for the profession. 

5. That our Business Manager, Dr. C. N. Clark, to- 
gether with his competent assistants be commended for the 
efficient manner of handling the commercial requirements for 
the convention. 

6. That our Treasurer, Miss Rosemary Moser, be com- 
mended for the efficient manner in which she has handled 
the work of the Treasurer’s office and for the comprehensive 
way in which she rendered her report. 

7. That we compliment our Sergeant-at-Arms, Dr. C. 
Fred Peckham, for his courteous and untiring services ren- 
dered the House of Delegates and the Association. 

8. That the General Program Chairman, Dr. Wallace M. 
Pearson of Kansas City, be especially commended for the 
efficient and most excellent manner in which he has de- 
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veloped and handled the program of this convention and 
the presentation of the same to the members of this As- 
sociation. 


9. That we commend the very creditable and comprehen- 
sive scientific exhibit organized by Dr. Otterbein Dressler 
and displayed at this convention, sponsored in conjunction 
with the Associated Colleges of Osteopathy, and the A. T. 
Still Research Institute and its Committee on Scientific 
Exhibit. 

10. That we are pleased to note the advancement made 
by our osteopathic colleges in their scientific teaching of 
the fundamental principles of osteopathy. 

11. That we protest against the exclusion of osteopathic 
physicians from public hospitals and institutions supported 
by taxation, by fraternal organizations, churches, and philan- 
thropic funds. 

12. That we commend the Student Loan Fund Commit- 
tee for the splendid progress made during the year, and 
recommend its active support by all members of the pro- 
fession in order to enlarge its usefulness. 

13. That the profession continue its work with the Fed- 
eral Emergency Relief Administration for the indigent sick 
as long as the Emergency Relief Administration is main- 
tained. 

14. That we continue to protest the action of those in- 
surance companies which fail to recognize the qualifications 
of the osteopathic physician and surgeon to conduct insur- 
ance examinations. 

15. That we congratulate the Osteopathic Women’s Na- 
tional Association for developing the large number of con- 
tacts, with prominent individuals of this country and abroad, 
including Her Majesty, Queen Mary of England and Ruth 
Bryan Owen, U. S. Ambassador to Denmark, also many 
organizations and conferences, for stimulating increased in- 
terest in their already founded Scholarship Loan Fund for 
Women and for the gifts received this year. 


SPECIAL RESOLUTION 

The following resolution is prepared by your Committee 
and offered in suitable recognition of a special nature: 

RESOLVED: That we, the members of the House of 
Delegates of the American Osteopathic Association, take 
cognizance of the fact that Doctors Earl B. Hoskins, J. C. 
Trimby and L. Mason Beeman, by virtue of their outstanding 
ability, made great contributions to the science of osteopathy 
and hence to the healing profession, that we offer this 
resolution as a monument to them, and be it further 

RESOLVED: That copies of this resolution be for- 
warded to their immediate families. 


COMMITTEE ON CREDENTIALS 


CANADA WENDELL 
Chairman 


Delegates Seated 


Division 


Percy H. Woodall 
Carleton E. Towne 
Eugene M. Sparling 
Ralph W. Rice 

Frank E. MacCracken 
Georgiana B. Smith 
Georgia A. Steunenberg 
C. R. Starks 

Clyde Clark 

Joseph L. Sikorski 
Chester D. Swope 
Hunter R. Smith 
Elizabeth L. Broach 
(Not represented) 
W. O. Medaris 

Edith W. Pollock 

E. R. Proctor 

Walter S. Grow 

F. A. Gordon 

Paul O. French 

Thes. B. Powell 

J. E. Freeland 
Raymond L. De Long 


Arkansas 
California 


Delegates 


State Vote 


Connecticut 


Ne 
Aw 
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71 
30 
8 
; Dist. of Columbia .... 21 
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20 
7 
73 
14 
Massachusetts .......... 174 
Michigan .................... 193 
Minnesota .............-.... 76 
Mississippi ................ 6 
316 
39 
67 
New Hampshire ...... 15 
New Jersey .............. 181 
New Mexico ............... 19 
252 
North Carolina ........ 35 
North Dakota 9 
276 
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w Delegates 


wore 


Scientific displays by 
the Kirksville and Phil- 


adelphia Colleges. 


wee State Vote 


Delegates Seated 


O. C. Robertson 
(Not represented) 
Sophronia T. Rose- 
brook 
Grace R. McMains 
Mark Shrum 
Lionel J. Gorman 
Walter H. Gillmore 
Harry F. Schaffer 
Bernardine Schefneker 
Ernest S. Powell 
Martha G. Nortner 
(No organization) 
Leland S. Larimore 
Fred M. Still 
Q. L. Drennan 
Pearl F Thompson 
Asa Willard 
I. D. Gartrell 
(No organization) 
Ralph G. Beverly 
Henry J. Hoyer 
O. M. Walker 
H. L. Chiles 
(Not represented) 
M. Lawrence Elwell 
Allen S. Prescott 
Wm. O. Kingsbury 
Talmage T. Spence 
Georgianna Pfeiffer 
J. O. Watson 
Gertrud Helmecke 
W. W. Custis 


= 
° 
r=) < 
Oklahoma .................. 111 
30 
Pennsylvania ............ 302 
Rhode Island ............ 47 
South Carolina ........ 7 
South Dakota .~........... 34 
29 
96 
15 
Washington ............... 61 
West Virginia .......... 30 
Wisconsin .................. 75 
5 
5 
1 
British Columbia ... 6 
1 
New Brunswick ...... 1 
Nova Scotia ............ 1 
46 
5 
Saskatchewan .......... 3 
British Osteopathic 
Association .......... 


Delegates 


uw State Vote 


we 


a & 


Delegates Seated 


Bruce G. Trottmann 
D. Heasley 
(Not represented) 
Paul T. Lloyd 
Ralph P. Baker 
H. C. Orth 

Ralph L. Fischer 
Eva W. Magoon 
(Not represented) 
C. S. Betts 

O. Y. Yowell 

Phil R. Russell 

R. H. Peterson 
(Not represented) 
Howard A. Drew 
Felix D. Swope 
Clarence Utterback 
Roy W. Eshenaur 
W. B. Truax 

C. C. Hitchcock 
(No organization) 
(Not represented) 
(No organization) 
J. T. Atkinson 
(No organization) 
(No organization) 
(No organization) 
Mary L. Heist 
(Not represented) 
(Not represented) 
Dora Sutcliffe Lean 
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American Osteopathic Association Roster 
1935-1936 


Officers and Trustees 


President—Thomas R. Thorburn, New York City. 
Past President—George J. Conley, Kansas City, Mo. 
First Vice President—John E. Rogers, Oshkosh, Wis. 


Second Vice President—Dora Sutcliffe Lean, Southport, 
Third Vice President—Walter S. 


England. 
Grow, Indianapolis. 
Executive Secretary—*R. C. McCaughan, Chicago. 


Business Manager—* Clayton N. Clark, Chicago. 
Editor—*Ray G. Hulburt, Chicago. 
Treasurer—* Miss Rosemary Moser, Chicago. 


EXECUTIVE COMMITTEE 


Thomas R. Thorburn 
John E, Rogers 
George J. Conley 


Chester H. Morris 
E. A. Ward 
R. C. MceCaughan 


TRUSTEES 


Term Expires 1936 
A. D. Becker, Des Moines, Iowa. E. 
Chester H. Morris, Chicago. P. 
Grace R. McMains, Baltimore. 
Mary L. Heist, Kitchener, Ont. 
Warren W. Custis, Dayton, Ohio. E. 


Term Expires 1937 
A. Ward, Saginaw, Mich.  * 
W. Gibson, Winfield, Kans. 
g L. Drennan, St. Louis. 
eorgia A. Steunenberg, Los Angeles. 
O. Holden, Philadelphia. 


Term Expires 1938 
Allen, Minneapolis 
*A. G. Chappell, Jacksonville, Fla. 
Ralph W. Rice, Los Angeles. 

R. ii. Peterson, Wichita Falls, Tex. 
F. A, Gordon, Marshalltown, la. 


Departments, Bureaus, Committees 


DEPARTMENTS 
ProressionaL Arrairs—Chester H. Morris, Chairman 
Bureau of Professional Education and Colleges—*John E. Rogers. 
Committee on College Inspection—*John E. Rogers. 
Bureau of Hospitals—*Edgar O. Holden. 
Bureau of Convention Program—George W. Riley; Assistant Chair- 
man—R. McF. Tilley; Associate Chairman—Ralph L. Fischer. 
Bureau of Prof 1 Development—*Arthur E. Allen. 
Bureau of Censorship—*P. W. Gibson. 
Committee on Credentials—*Canada Wendell. 
Committee on Statistics—*Raymond L. DeLong. 
Committee on Visual Education—*Q. L. Drennan, chairman; Ralph 
W. Rice, Vice Chairman. 
Pusiic Arrairs—*E. A. Ward, Chairman 
Bureau of Industrial and Institutional Service—William O. Kingsbury ; 
. J. McCormack. 
Bureau of Clinics—*A. D. Becker. 
Committee on Osteopathic Exhibit Demonstration Clinics— 
*Della B. Caldwell. 
Bureau of Public Health and Education—*Grace R. McMains. 
Committee on Vocational Guidance—Mary L. Heist. 
Legislative Adviser in State Afiairs—*Arthur G. Chappell. 
Cae on Osteopathic Exhibit in National Museum—*Riley D. 
Moore. 
Committee on Osteopathic Film Publicity—*Q. L. Drennan, chairman; 
alph W. Rice, vice chairman. 2 
Committee on Veterans Affairs—Warren W. Custis. 


SPECIAL COMMITTEES UNDER NO BUREAU 

Committee on Public Relations—*Chester D. Swope, chairman; Thomas 
R. Thorburn, *R. C. McCaughan, 

Committes on Membership and Advertising—*Chester H. 

orris. 

Committee on Student Loan Fund—*E. R. Proctor, chairman; *Canada 
Wendell, 3 year term; C. H. Morris, 1 year term; 4 
McCaughan, Clayton N. Clark. 

Committee on Professional Liability Insurance—*H. F. Garfield, chair- 
man; *Floyd J. Trenery, *Charles W. Wood, *Q. L, Drennan, 
*R. C. McCaughan. 

Committee on Distinguished Service Certificates—R. H. Peterson. 

Committee on Special Membership Effort—F. A. Gordon. 

Committee on Convention Scientific Exhibit—* Otterbein Dressler. 

Committee to Study Section Attendance—*Louis H. Logan, chairman; 
*Harold I. Magoun, *S. V. Robuck, Wallace M. Pearson. 

Finance Committee—Miss Rosemary Moser, chairman, R. C. Mce- 
Caughan, Chester H. Morris, Arthur D. Becker, Q. L. Drennan. 

Comptes on Pre-Convention Busi Ss Georgia A. Steunen- 

rg. 


SECTIONS 


Due to reorganization, the complete list of sections and their 
officers is not available at this time. 


Allied Organizations 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
EXAMINING BOARDS 
President—*Phil R. Russell Vice President—*T. T. Spence 
Secretary—*L. R. Daniels 


AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS 
President—*Margaret Jones 
Vice President—*Robert B. Bachman 


Secretary—*N. H. Hines. 
Treasurer—E. W. Weygandt 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
President—C. W. W. Hoffman 
Secretary-Treasurer—Clarke M. Van Duzer 


AMERICAN OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President—G. H. Meyers 
First Vice President—Fred J. Cohen 
Second Vice President—David S. Cowherd. 
Secretary-Treasurer—*A. G. Walmsley. 
Editor—*A. G. Walmsley. 


AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 
President—*H. A. Duglay 
Vice President—H. P. Frost 


Secretary-Treasurer—*]. E. Bolmer 
Program Chairman—Collin Brooke 


*Reappointed or reelected. 


ASSOCIATED COLLEGES OF OSTEOPATHY 


President—J. M. Peach, B.S. 
Secretary-Treasurer—*]. Stedman Denslow 


ASSOCIATED HOSPITALS OF OSTEOPATHY 


President—*E. O. Holden Vice President—*H. C. Wallace 
Secretary-Treasurer—*Ralph L. Fischer 


INTERNATIONAL SOCIETY OF OSTEOPATHIC 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


President—A. C. Hardy Vice President—L, S. Larimore 
cretary-Treasurer—*H. J. Marshall 


NATIONAL BOARD OF EXAMINERS FOR OSTEOPATHIC 
PHYSICIANS AND SURGEONS 


President—Charles Hazzard Vice President—W. Curtis Brigham 
Secretary-Treasurer—Asa Willard 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 
President—*Helen Marshall Giddings 
First Vice President—*Mary E. Golden 
Second Vice President—Mary Lou Logan 
Secretary-Treasurer—*Grace Purdum Plude 


SOCIETY OF DIVISIONAL SECRETARIES 
President—M. A. Prudden Vice President—Alien S. Prescott 
Secretary-Treasurer—Fred L. Swope 
A. T. STILL RESEARCH INSTITUTE 


President—*John E. Rogers Secretary—Clayton N. Clark 
Treasurer—Fred Bischoff 
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Getmepanhiec Considerations of the Cervical Area. George V. Web- 
ster, D.¢ Los Angeles.—p. 5. : 

 seonk Studies of Amebiasis. Louisa Burns, D.O., and Olive 
I. Bondies, D.O., South Pasadena, Calif.—p. 7. ; 

Endocrinology. Grosvenor Bailey, D.O., Los 
Angeles.—p. 

A “Medical Society.—p. 12. 

Iritis, Glaucoma, Conjunctivitis, and Cataract. S. G. Biddle, D.O., 
Los Angeles.—p. 3. 

Editorials.—p. 15. 

Book Reviews.—p. 16. 


Recent Studies of Amebiasis.—Amebiasis, as differen- 
tiated from amebic dysentery which presents fairly typ- 
ical symptoms, is a condition marked by vague abdominal 
pains or discomfort, persistent anemia of the secondary 
type, nervous irritability, and neurasthenic traits. It is 
said that structural perversions which interfere with the 
circulation of blood and the nerve supply to the intestinal 
wall are found in ail amebiasis patients. These structural 
perversions include osteopathic joint lesions, develop- 
mental anomalies, adhesions, etc. There is commonly 
found also in amebiasis or any form of colitis, a posterior 
lumbar spine and rigidity of muscles and other tissues in 
this region. 

Osteopathic manipulative treatment is directed to 
overcome this posterior and rigid lumbar condition. Ma- 
nipulations should be gentle, but they must be effective. 
A smooth, nonirritating diet is recommended. Such foods 
as eggs, milk, and milk products are usually beneficial and 
highly nutritious. Vegetables and fruits must be cooked 
and finely pureed. The juices of raw fruits and vegetables 
may be given if strained through a fine sieve. The forbid- 
den foods are those that either chemically or mechanically 
irritate the bowel lining. Colonic irrigations are beneficial 
at the start of treatment. The last three gallons of the 
irrigation water should be acidulated with lactic acid to 
lower the pH of the bowel. Amebae do not grow well in 
an acid medium. For obstinate cases a solution of silver 
nucleinate (one teaspoonful to 4 ounces of water) may be 
instilled into the upper part of the rectum about an hour 
after the irrigation. This solution is lethal for the amebae. 

It is the author's opinion that intestinal parasites prob- 
ably never thrive in an intestinal tract whose structure, 
circulation, and innervation remain normal. 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


19:225-256 (Aug.), 1935 


Some Conimon Mistakes of Commission. Yale Castlio, D.O., Kan- 
sas City, Mo.—p. 228. 
*1934 Year Book of Pediatrics. Part II, Nutrition and Nutritional 
Disturbances. Annie G. Hedges, D.O., Kansas City, Mo.—p. 232. 
Keepers of the Fire. George J. Conley, D.O., Kansas City, Mo. 
—p. 235. 
: Correlation of Osteopathic Findings in Pelvic Disorders. Hazel 
A. Clark, D.O., Kansas City, Mo.—p. 244. 
A "New Deal for Babies. Margaret Jones, D.O., Kansas City, Mo. 
. of the Female Pelvis. M. E. Johnston, D.O., Kansas 
City, Mo.—p. 253. 
Membership in the A.O.A. George J. Conley, D.O., Kansas City, 


Mo.—>p. 254 

Nutrition and Nutritional Disturbances. — Hedges 
takes up the following subjects: Fatigue in School Chil- 
dren; Dehydration in Infancy; Therapeutic Value of 
Yeast; Vitamin A Deficiency; and Influence of Nutrition 
Upon Resistance to Infection. 

The prevention of infant dehydration consists in giv- 
ing sufficient fluids from birth by the institution of early 
feedings. She says it is constant practice at the Kansas 
City College clinic to administer a hydrating gelatin solu- 
tion or other infant feeding immediately after birth which 
is continued until the mother has a sufficient amount of 
milk. 

In experiments conducted by Fred Hale of the Texas 
Agricultural Experiment Station, it has been found that 
when vitamin A is deficient in the pregnant mother (pig), 
some form of imperfection of the eyes was found in the 
offspring. In humans vitamin A deficiency may be diag- 
nosed before the active symptoms show up, such as night- 
blindness, by the presence of dry, harsh skin with “goose- 
flesh” and a papular eruption. These symptoms disappear 
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when a sufficient amount of cod-liver oil is added to the 
diet. 

Another investigator has found that there is a greater 
tendency to respiratory diseases when there is an excess 
amount of water in the tissues; and that a diet high in fat 
and protein and low in carbohydrates will decrease the 
water content. The fat-soluble vitamins seem to be of 
great importance in this change and consequently in rais- 
ing the resistance to respiratory and other infectious 
diseases. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MO. 
42: No. 8 (Aug.), 1935 


Cardinals Honor Dr. H. J. (Buck) Weaver.—>p. 1. 

Additions Announced for K.C.O.S. Faculty.—p. 1. 

Thorburn Heads A.O.A.: John Rogers Chosen as First Vice 
President.—p. 1. 

Science News Notes. W. J. Deason, D.O., Chicago.—p. 2. 

Book Reviews.—p. 2. 

The Evolution of the Osteopathic Concept. Leon E. Page, D.O., 
Chicago,—p. 3. 

K.C.O.S. Postgraduate Surgical Clinics.—p. 

Doctor Helps Team Win “Title. Mr. R. E. 
Murfin, Stratton, Colo.—p. 

The Kirksville College Osteopathy and Surgery.—p. 5. 

Opportunities in Osteopathy.—p. 6. 

Administration and Faculty.—p. 7 

The Laboratories.—p. 

Student Life.—p. 10. 


Clinics.—p. 11. 
Student Activities; Mark Twain's Fight for Osteopathy.—p. 12. 
Sports.—p. 


:* and Forty Years Ago in the Journal of Osteopathy. 
—p. 
_.. “Osteopathic Treatment of the Insane (Dementia Praecox). F. M. 
Still, D.O., Macon, Mo.—p. 

"Echoes from the Postgraduate Course.—p. 16. 


Dementia Praecox.—The statistics which are given in 
this article have been derived from a careful study of the 
cases of dementia praecox at the Still-Hildreth Osteo- 
pathic Sanatorium during the past 19 years. The state- 
ment is made that 68 per cent of these cases have been 
cured by osteopathic methods. Still gives a short history 
of dementia praecox, and defines and outlines the predis- 
posing and exciting causes. 


Book Notices 


COLLECTED PAPERS OF DR. GEORGE J. CONLEY. Collected 
and edited by Yale Castlio. Cloth. Pp. 432. Price $5.00. Published 
7. Kansas City College of Osteopathy and Surgery, Kansas City, Mo. 
1935. 


In this collection of the writings of Dr. Conley which 
have appeared in THE JOURNAL OF THE AMERICAN OSTEO- 
pATHIC Association, The College Journal, and other osteo- 
pathic periodicals, more than half of the space is given 
to a chapter “Concerning the Abdomen and the Pelvis.” 
The balance of the book is divided into two chapters, one 
on “The Art of Practice and Certain Disorders Other 
Than Abdominal and Pelvic” and the other on “Pro- 
fessional Problems” dealing with ethics and school and 
hospital questions. 

No single section of the book is identified as to 
where or when it appeared in periodical literature, but 
with the very second paragraph the reader gets Dr. Con- 
ley's insistent contention that the work of healing is and 
should be up to the family doctor, that education should 
be aimed in that direction and that specialists are at best 
secondary. He says: 

“The family physician is the first person to contact 
the vast majority of acute infections and upon him falls 
the entire responsibility of safeguarding the life of the 
patient. Nature oftentimes places a time limit within 
which the physician may institute and carry out a line of 
treatment with comparative safety to the patient. But 
if he lacks acuity in diagnosis or initiative in action, or 
if he is the possessor of a sluggish mind, he may sin 
away his day of grace and needlessly expose his patient 
to extreme dangers which may result fatally. 

“A great many general practitioners are so situated, 
geographically, that friendly consultation is prohibitive 
and they must depend absolutely upon their own re- 
sources. The general average of competency of a pro- 
fession is gauged by the proficiency expressed by the 
family physician; hence it should be the object of every 
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convention, sectional, state, or national, to provide a 
mental pabulum that will prove stimulating, nourishing 
and helpful to that great mass of its membership func- 
tioning as general practitioners.” (p. 8) 


This idea that every convention should provide prac- 
tical material, has been applied also to this book, and 
the compilers have used full case reports to illustrate 
most of the treatment problems brought up, a total of 
seventy-three such case reports being included. The 
osteopathic spirit permeating the volume is exemplified 
by this quotation: 


“Every time I come in contact with a hard case, one 
that has taken the measure of the best clinics in the 
country, one that has had the means to engage the best 
services that the country can produce in the way of allo- 
pathic consultation and has met with failure, I am thank- 
ful that I am an osteopathic physician and that I am 
cognizant of the osteopathic concept of the lesion as an 
etiological factor in the causation of disease. 


“IT am glad that I have been trained to reason from 
cause to effect in terms of applied anatomy and physi- 
ology, and to apply such reasoning in the interpretation 
of pathological problems. I glory in the idea that oste- 
opathy goes on where allopathy leaves off. I am proud 
of the fact that the unknown and unrevealed, postulated 
by pathologists and diagnosticians as entering as causa- 
tive factors into the disease picture, when scrutinized 
with osteopathic concepts generally reveal the hidden 
secret, put in its place in the orderly sequence of nature’s 
way, simplify, illuminate and clarify the entire picture, 
and furnish a logical explanation of the therapeutic prob- 
lem.” (p. 265) 


Making a practical application of this attitude toward 
osteopathy Dr. Conley discusses influenza: 


“Deaths from influenza under allopathic treatment 
are mainly treatment deaths. By that, I mean that dis- 
solution is the result of the methods used to cure the 
disease instead of any morbid process due to the infection. 
This may seem to be a strange assertion, and yet it is 
only too true. Under allopathic treatment the influenza 
mortality is high; pneumonia is a very common sequence; 
whole families have been wiped out as by the plague. 
Under osteopathic management and treatment death 
rarely ensues and pneumonia is a negligible complication. 


“When one considers the remedies generally used by 
the ‘old school’ it is easy to see why pneumonia is such 
a common sequence and why, also, it is so fatal. Refer- 
ence to the prescription files of a busy drug store han- 
dling prescriptions from the leading medical practitioners 
of the city reveals an interesting state of affairs. The 
drugs almost invariably used are acetanilid, antipyrin, 
phenacetin, asprin, [and other] salicylates, whisky, quinine, 
morphine and codeine in varying combinations... . 


“The pneumonia following influenza has been de- 
scribed as atypical. It is not an active condition, but a 
passive one. It is not usually due to the action of the 
pneumococcus. It is not a true pneumonia. Both lungs 
are generally affected. The inevitable cyanosis is due to 
the extreme venous condition of the blood, a methemo- 
globin cyanosis, rather than to congestion.” (p. 305) 

The compilers have not undertaken to be politic any 
more than has Dr. Conley in his writings. He states his 
attitude and they publish it as if to say, “here we stand. 
Do you want to make anything of it?” Says Dr. Conley: 


“Osteopathy and medicine cannot be taught under 
the same roof. No man can serve two masters. There 
is no middle ground. The systems are diametrically op- 
posed. 


It is es- 
Medicine thinks in terms 
is neither scientific nor 
the application of anatomical 


“Osteopathy reasons from cause to effect. 
sentially scientific and exact. 
of the indicated remedy. It 
Osteopathy is 


exact. 
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physiological knowledge. Medicine primarily ignores 
these very important branches, deals with effects rather 
than causes. Osteopathy teaches that the body contains 
within itself the agencies necessary for its protection. 
Medicine presupposes the need of extraneous substances, 
poisons, introduced into the body either to combat nox- 
ious or deleterious substances or to raise the resistance of 
the defensive mechanism artificially. Osteopathy explains 
rationally the ‘locus minoris resistentiae’ without which 
disease is impossible.” (p. 418) 


In his condemnation of methods of allopathic train- 
ing and his hopes for superior osteopathic education, Dr. 
Conley speaks clearly and fearlessly: 


“Medical education, as it stands.today is a failure. 
Class A schools, according to the leaders in the allopathic 
profession, fall far short in turning out successful practi- 
tioners of medicine. They regret that the result has been 
a cross between a scientific research man and a specialist 
instead of a well-rounded family physician, a man who, 
by practical application of his special senses and his 
hands, can diagnose and treat the greater percentage of 
the cases he meets at the bedside.” (p. 417) 


“A medical degree, or medical knowledge, is not es- 
sential to success for an osteopath. Were I compelled to 
depend entirely upon a single branch of practice, oste- 
opathy alone, medicine alone, or surgery alone, I would 
elect the first mentioned, secure in the knowledge that 
with my hands alone I can meet and overcome more 
diseased conditions that I can with the other two com- 
bined. One’s success is self-limited. He can go as far 
as he chooses. If he is alive, ambitious, energetic and 
applies himself, he can go far. He can lead his medical 
brother in every branch of practice.” (p. 419) 


Dr. Conley recognizes the weaknesses of much of our 
osteopathic literature, but he urges a full utilization of 
such as there is, which would naturally stimulate the pro- 
duction of more such literature, and of higher quality. 


“Then, again, the question of textbooks for student 
instruction became a handicap. Osteopathy was young, 
and younger still in the specialties. We had no text- 
books dealing with these subjects from the viewpoint 
of osteopathy. Worse still, as great as was the need, 
there were comparatively few, and in some instances 
none, qualified to write upon such subjects from the 
standpoint of osteopathic experience. As a result, medi- 
cal texts had to be used exclusively. Students studying 
such texts would get the etiology, pathology, symptoms, 
and diagnosis from the medical viewpoint and then they 
would naturally go further and absorb the material on 
treatment. In the specialties, particularly, instructors are 
prone to minimize or ignore the function of the causative 
lesion. Hence students visualize such subjects from a 
foreign viewpoint and naturally become addicted to the 
thought of prescription writing or the exhibition of the 
hypodermic. 


“As our teachers became more professional and scien- 
tific the weaknesses of some of our osteopathic books used 
as texts became objectionable and they were discarded 
and out and out medical texts substituted. These, per- 
haps, in arrangement and scientific detail, were more 
acceptable to the teacher, but they were fatally inadequate 
and lacking in osteopathic etiology, pathology and prac- 
tice. The student absorbed what he was studying from 
the printed page, and that was medical practice. His 
osteopathic instruction, preserved in the way of im- 
perfect or incomplete notes, was relegated to the back- 
ground and forgotten or lost. Education was weakening 
his osteopathic concept and his early enthusiasm. His 
osteopathic thought was being replaced by medical teach- 
ing. It was only inevitable that he would lean toward 
medical concepts and yearn for drug practices. Schools 
are woefully handicapped and students hampered and 
held back by the lack of up-to-date osteopathic textbooks. 
They are a crying need. Old ones need revision and new 
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ones should be written. But all that takes time. It also 
incurs expense. It cannot be done in a year or a number 
of years. Until it is done the old tools must suffice. 


“For student purposes, a textbook may lack perfec- 
tion from the standpoint of compilation but stress the 
osteopathic fundamentals. Such a book is vastly more 
valuable for purposes of instruction than the most per- 
fect medical text extant. The instructor can call atten- 
tion to the inaccuracies, to the new discoveries, to recent 
findings in both medical and osteopathic research, and 
can supplement the text with such information. The 
great big result will be that the student will have held 
before him at all times osteopathic principles.” (p. 416) 

This is not a textbook. As a reference work it will 
find a welcome place on the shelf—or more intimately on 
the desk—of great numbers of osteopathic physicians 
throughout the world. For this very reason, if for no 
other, it is regrettable that greater care was not taken by 
the printers to produce a typographically pleasing volume. 


THE OSTEOPATHIC LESION. By George Macdonald, M.B., 
Ch.B., D.O., and W. Hargrave-Wilson, D.O. Cloth, Pp. 141. William 
Heinemann, London, 1935. 

This is an interesting and stimulating monograph written 
by two British graduates of Kirksville, Macdonald, a former 
allopathic physician having graduted in 1920, and Hargrave- 
Wilson in 1930. 

The book is especially timely because of the widespread 
interest in osteopathy elicited by the hearings before the Select 
Committee of the House of Lords, though it was not called 
forth by that hearing, having been in the making for a 
considerable time—as is indicated by the careful preparation 
which it shows. 

It is in a way complementary to W. Kelman Macdonald's 
recently published “The Scientific Basis of Osteopathy.” That 
book takes as its fundamentals the researches and writings 
of osteopathic physicians, while this is built largely on the 
writings of allopaths interpreted in the light of osteopathic 
principles. 

This monograph is in line with much of the current 
osteopathic thought in Great Britain in that it is prepared 
frankly, and evidently primarily, as an attempt to convince 
allopathic investigators of the truth of the osteopathic prin- 
ciples and the efficacy of their application. 


The authors undertake to tell what the osteopathic lesion 
is, beginning with a discussion of the anatomy of the spine 
and the osteopathic importance of certain physiological con- 
siderations. They explain the mechanics of the lesion and 
undertake to account for its effects both in and out of the 
viscera. While such a discussion must be to some extent 
general, yet as largely as possible the book consists of a study 
of a lesion such as may exist between the fifth and sixth 
thoracic vertebrae, and this is made to serve as a typical 
example. 

Not the least valuable feature of the book is its way of 
answering many of the questions which occur to the intel- 
ligent investigator—answering the questions without empha- 
sizing or even stating them. Why does osteopathic literature 
fall short of the standard it should reach? Why is it so 
difficult for the ordinary roentgenologist to demonstrate the 
osteopathic joint lesion in his film? Why is it necessary to 
repeat the treatment so many times to secure permanent cor- 
rection? Why are not osteopathic physicians agreed as to 
the exact methods by which lesions produce their effects and 
why can none of them be sure that any given hypothesis 
will stand the test of time? What is the advantage of the 
thrust over other manipulative procedures, and what sig- 
nificance, if any, has the “pop?” These are only a few of 
the many questions which are taken for granted and 
discussed. 

Typical of their method is the action of the authors 
(p. 52) in taking up visceroptosis as discussed by Mackenzie 
and others, showing that sympathetic irritation produces 
stasis in the gastrointestinal tract, which tends to increase 
the visceroptosis, which in turn increases the drag on the 
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sympathetic nerves, which increases the sympathetic irrita- 
tion, and so on around the vicious circle. “But,” say these 
authors, “if we ascribe the primary stimulation of the sym- 
pathetics to an osteopathic lesion, we have at least an ex- 
planation for the initial irritation of the sympathetic nerves, 
and a sound method of correlating the characteristic postural 
findings with the visceral ones.” 


They show that although Mackenzie went so far as to 
recognize spinal tenderness in connection with visceroptosis 
(p. 95), yet he did not recognize the possibility of a reflex 
from the spine to the viscus and assumed that the original 
irritation had to come from “a neighboring organ whose 
reflex center in the spinal cord is in close proximity to that 
of the stomach.” Such things are introduced throughout this 
book to drive home to the allopaths the incompleteness of 
their own system and the exactness with which many of its 
findings bear out the osteopathic principle. 


The authors have a restricted conception of the osteo- 
pathic lesion, or perhaps more correctly speaking, they limit 
the use of the term to the spinal joint lesion. There are 
many expressions such as these: “The lesion . . . [includes] 

. two spinal verterbrae ...” (p. 30). “The bony lesion 
is essentially osteopathic; conversely, the essential osteopathic 
lesion is a bony one.” (p. 33). This does not seem to be 
entirely consistent with “secondary lesions are produced re- 
flexly, the primary lesion not being in the joint.” (p. 36). 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 
has taken the stand editorially that there are many joint 
lesions outside the spine and many osteopathic lesions which 
are not articular. 


The writers take the ground that not only is a joint 
lesion marked by a disturbance in mobility but this dis- 
turbance must be in the direction of restriction (p. 33), 
whereas there are many in the profession who believe that 
an osteopathic joint lesion may be marked by hypermobility. 


They state repeatedly (as on p. 33) that this restriction 
of motion is “always . .. within the normal limits of move- 
ment of the said joints.” This is a statement which can be 
found in some of the earlier writings of the present reviewer, 
hut it is something he would hesitate to say today. 


Perhaps this idea of restriction—that the only osteopathic 
lesion is a joint lesion; that the only osteopathic joint lesion 
is a spinal lesion; that the only malposition in an osteopathic 
joint lesion is found within its normal range of movement, 
and that the only abnormality of movement in a lesion is 
in the direction of restriction—is carried over into the picture 
of osteopathy itself. It is perhaps more commen in the 
osteopathic profession in England than in America to think 
of osteopathy as a specialty. Thus in the conclusion (p. 135) 
it seems to be taken for granted that osteopathy is confined 
to consideration of the osteopathic spinal joint lesion and 
its field of influence. It is considered that the osteopathic 
practitioner is a specialist as distinguished from the spe- 
cialists in bacteriology, in psychotherapy, in biochemistry, in 
endocrinology, and in other fields. The very true statement 
is made, which can be so easily misunderstood, that “it is 
of the utmost importance that a practitioner specializing 
along osteopathic lines must be fully cognizant of all 
aetiological factors.” 


The method of the authors in discussing the effects of 
the osteopathic lesion is a reminder of the condescending 
way in which Time for August 5, 1935, in reporting the 
Cleveland convention of the American Osteopathic Associa- 
tion, said that “Dr. Conley pointed to osteopathy’s great 
current weakness” which Time assures to be that “after 
forty-three years of osteopathic education, osteopaths still 
do not understand . . . exactly what happens in the tissues 
as a result of an osteopathic lesion, as well as in physiological 
reaction following its correction.” The writers of this book 
take it as a matter of course that we do not know all the 
intricate details of what happens, but clinical results through 
the decades show what the lesion does and what results from 
its correction. These authors present three possible avenues 
of lesion effect. 


First, although they feel sure that direct pressure is of 
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little if any importance, yet they give more than two pages 
to its discussion. 

Second, although they recognize the possibility that its 
effects may come through biochemical changes in the tissues 
around the lesion, they doubt the primary importance of this 
factor. 

Thus, third, they turn to the reflex. They discuss the 
three types of visceromotor reflexes and then say: “To this 
list we would add a fourth reflex, for which we shall use 
the name somaticovisceral reflex.” (p. 46) 

The writer in Time, already quoted, would do well to 
read this comment by our authors, after giving more than 
a page to quotations from Sir James Mackenzie: “The 
existence of the viscerogenic reflex is an established fact, 
and although the path taken by the reflex is obscure, on 
clinical and physiological grounds the anatomical existence 
of such a path may be assured.” (p. 47) 

On this basis our authors build their theory that the 
osteopathic spinal joint lesion produces its effects chiefly 
through the somaticovisceral reflex. 

They believe that “the synovial membrane of the spinal 
joints is abundantly supplied with sensory nerves, so that 
pressure or strain involving this structure can produce pain, 
and, therefore, is equally capable of initiating a somatico- 
visceral reflex. In the same manner, tendon organs and 
sensory nerve endings occur in the ligaments of a spinal 
joint, tendon organs being particularly sensitive to pressure. 
The impulses from these organs do not reach consciousness, 
and it is easy to imagine how, by a process involving summa- 
tion and facilitation, a reflex arc is established in the cord, 
and a stimulus spreads to the sympathetic system, to manifest 
itself in a vegetative structure. The muscle spindles are 
stimulated by pressure, and one can readily understand how 
this pressure could go on acting due to the oedema caused 
by the accumulation of the products of metabolism of the 
contracted muscle surrounding the involved segment of the 
spinal column. Such a reflex need not reach consciousness, 
and what has been mentioned in relation to the ligaments 
would apply.” (p. 48) 

The unobtrusive way in which the authors show how 
little the allopaths know, even with all their facilities for 
research, about the path of the viscerogenic reflex, marks 
also their reference (p. 62) to the fact that orthopedic sur- 
geons recognize acute and chronic joint strains of the sacro- 
iliac and lumbosacral joints, “but, for some unaccountable 
reason, this is as far as many authorities seem able to go, 
and they do not seem able to bring themselves to admit the 
possibility of acute or chronic joint strain throughout the 
whole spine.” 

In the same way readers of the book are reminded 
(p. 70) that doctors have a habit of diagnosing nerve pains 
in the face and neck as neuralgia, and nerve pains in the 
limbs as neuritis. “Neuritis,” they say, “is a most soul- 
satisfying diagnosis.” 

In short the book is well-prepared, well put together, 
well-presented, meaty. Many significant sentences may be 
found scattered through it, as on page 126, where it is said: 

“Osteopaths are frequently designated manipulative sur- 
geons, but they would be more accurately described as 
manipulative physicians.” 


WHAT YOU SHOULD KNOW ABOUT OSTEOPATHY. 
Floyd Johnson. Paper. A 16 page brochure. 
Publishing Company, Detroit. 1935. 


EO! By J. 
Michigan Osteopathic 


This is a statement, in readable but informative style, 
prepared for lay distribution. It is a brief discussion of 
the subject which adorns its title page. It carries several 
illustrations, including a half page cut of A. T. Still, pic- 
tures of osteopathic colleges, outside and in, and typical 
pictures of the osteopathic physician and surgeon at work. 

The text outlines a typical osteopathic educational 
preparation; touches broadly upon the wide scope of 
osteopathy as it is taught today and practiced in many 
states. The booklet is evidently intended for use in 
introducing osteopathy to those who are unfamiliar with 
it, but its reading would add to the information of most 
lay readers. Price (to be obtained from the distributors) 
varies with the quantity purchased. R. C. Mc. 
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State Boards 
Florida 


Dale C.-Beatty, St. Petersburg, has been appointed 
chairman of the State Board of Osteopathic Medical Ex- 
aminers. 

Examinations will be held on October 1, 2, and 3 at 
Miami. Application blanks may be secured from Ralph B. 
Ferguson, secretary-treasurer, 405 First National Bank 
Bldg., Miami. 

Illinois 


Oliver C. Foreman, Chicago, osteopathic committee- 
man of the State Board, advises that examinations will 
be held on October 22, 23, and 24, in Chicago. 


Kansas 


F. M. Godfrey, Topeka, was reelected secretary of 
the osteopathic examining board. J. E. Freeland, Coffey- 
ville, was reappointed for a term ending in 1939. 


Nevada 


According to newspaper reports, Le Roy A. Edwards 
and E. M. Lord, both of Reno, were appointed members 
of the state board of osteopathy. Dr. Edwards succeeds 
himself while Dr. Lord succeeds John P. Kilb, Reno. 


New York 


Charles Hazzard, New York City, has been reap- 
pointed osteopathic member of the State Board of Med- 
ical Examiners for a term of three years. "Ie has already 
served twelve years. 


North Carolina 


A meeting of the State Board of Osteopathic Exam- 
ination and Registration will be held on September 27 
and 28 at Raleigh. 


Tennessee 


At the semiannual meeting held in Nashville on July 
6, the following officers were elected: President, John H. 
Harrison, St. Joseph; secretary, E. C. Ray, Nashville; 
treasurer, O. Y. Yowell, Chattanooga. 


West Virginia 


The next meeting of the West Virginia Board of 
Osteopathy will be held on February 10 and 11, 1936, at 
Clarksburg. For application blanks address the secretary, 
Guy E. Morris, 542 Empire Bank Bldg., Clarksburg. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, Wichita, 
Kans., October 7-9. 

Arizona meeting, Tucson, October. 

Arkansas state convention, Little Rock, May, 1936. 

California state convention, Pasadena, 1936. 

British Osteopathic Association, London, October 18, 19. 
Program chairman, George W. Barber. 

District of Columbia meeting, October 22. 

Eastern Osteopathic Association, March 28, 29, 1936, 
Hotel Pennsylvania, New York City. 

Florida state convention, Daytona Beach, Spring of 
1936. 

Idaho semiannual state convention, Twin Falls, latter 
part of 1935. 

Georgia state convention, Columbia, 1936. 

Illinois state convention, Chicago, 1936. General con- 
vention chairman, Fred Shain, Chicago. 

Indiana state convention, Bloomington, October 4-6. 
Program chairman, F. E. Warner, Bloomington. 
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Kansas state convention, Topeka, October 9-11. Pro- 
gram chairman, Lawton M. Hanna, Clay Center. 

Maine meeting, Bangor, October 5. 

Michigan state convention, Grand Rapids, October 
30-31. Program chairman, B. S. Vowles, Grand Rapids. 

Middle Atlantic States convention, Raleigh, N. Car., 
September 27, 28. 

Montana state convention, Butte, September 22-25. 
Program chairman, Paul I. Needham, Butte. 

Nebraska state convention, McCook, September 23-25. 
Program chairman, George L. Montgomery, McCook. 

New England Osteopathic Association, Greenfield, 
Mass., September 27, 28. Program chairman, Gervase C. 
Flick, Jamaica Plain, Mass. 

New Hampshire state convention, Manchester, April 
18, 1936. Program chairmen, Osmond R. Strong, Concord, 
and Kenneth Steady, Portsmouth. 

New York state convention, Albany, October 12, 13. 
General chairman, T. Paul Davis, Albany. 

North Carolina state convention, Southern Pines, 
April, 1936. 

Ohio state convention, Cincinnati, May 17-19, 1936. 
General convention chairman, C. A. Ross, Cincinnati. 

Oklahoma state convention, Tulsa, April, 1936. 

Oregon state convention, Medford, 1936. 

Pennsylvania state convention, Lancaster, October 11, 
12. Local arrangements chairman, L. C. Mook, Lancaster. 
South Dakota state convention, Deadwood, 1936. 

Tennessee state convention, Avoca, probably in Oc- 
tober. 

Texas state convention, Dallas, April, 1936. Program 
chairman, Chester L. Farquharson, Houston. 

Utah state convention, Salt Lake City, June, 1936. 

Vermont state convention, Brattleboro, October 2, 3. Pro- 
gram chairman, Arthur S. Bean, Morrisville. 

West Virginia state convention, Wheeling, June, 1936. 
Program chairman, Albert Graham, Wheeling. 


Official and Affiliated Organizations 
ARKANSAS 


State Association 


The officers were reported in THe JourNaAt for July. 
Committee chairmen have been appointed as follows: 
Membership, B. F. McAllister, Fayetteville, and A. E. 
Doran, Rogers; professional education, A. H. Sellars, Pine 
Bluff, and C. O. Paul, Eureka Springs; hospitals, Edna 
Nies, Blytheville; ethics, Paul W. Lecky, El Dorado, and 
Glenn F. Crawford, Monticello; student recruiting, D. A. 
English, Texarkana, and W. B. Farris, Fort Smith; public 
health and education, Lulu H. Wright, Hazen; industrial 
and institutional service, Clyde W. Dalrymple, Little 
Rock; clinics, William C. Harper, Magnolia; publicity, 
John W. Werner, Jonesboro; convention program, L. J. 
Bell, Helena, and Etta E. Champlin, Hope; convention 
arrangements, Chester Chapin, Little Rock; legislation, 
E. M. Sparling, Hot Springs National Park, and Charles 
A. Champlin, Hope; professional development, Carl Nies, 
Blytheville. 


Twin City Osteopathic Association 


The July meeting was held at Magnolia on the 13th. 
Topics of study were: “The Circulatory System—Classifi- 
cation of Common Diseases and Lesions Influencing Their 
Symptoms and Progress,” and “The Most Efficient Treat- 
ment.” William D. English, Texarkana, led the discus- 
sion. R. M. Mitchell, Texarkana, discussed “Angina 
Pectoris.” 


CONVENTIONS AND MEETINGS 
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CALIFORNIA 


Citrus Belt Branch 
The following officers were elected on April 11: Pres- 
ident, J.. K. Anderson, Ontario; vice president, A. B. Lee, 
Redlands; secretary-treasurer, Howard C. Atwood, River- 
side. 


Hollywood Osteopathic Luncheon Club 


A meeting was held on July 2. Lillian Whiting, Los 
Angeles, spoke on “Birth Control”; July 9, J. Willoughby 
Howe, Los Angeles, on “Goiter”; July 23, Edward S. Mer- 
rill, Los Angeles; August 2, Lucius B. Faires, Los Angeles, 


on kidney infections; August 6, Frederick Bricker, D.D.S., 
on oral diseases. 


Oakland Osteopathic Luncheon Club 
Meetings were held on July 16 and 23. 


Sacramento Osteopathic Physicians and Surgeons Club 


The first meeting was held on July 16. The club 
meets every Tuesday at a different downtown restaurant. 
There are no officers. Professional subjects are discussed. 
The purpose of the club is to cooperate with the Califor- 
nia Osteopathic Association in promoting its program for 
the betterment of the profession. 

At a meeting on July 23, E. L. Ford, Sacramento, 
spoke on “Disturbed Metabolism in Arthritic Disease,” 
and James Semple, Sacramento, talked on “Osteopathic 
Mechanics.” On July 30, Una W. Cary and Lester R. 
Daniels, both of Sacramento, were the speakers. 


San Diego Branch 


The names of the officers were published in THe 
JourNAL for July. Committee chairmen, all of San Diego, 
have been appointed as follows: Membership, H. F. 
Ludwig; professional education, T. K. Burton; hospitals, 
L. C. Williams; student recruiting, Myrtle P. Cochran; 
public health and education, Lillian W. Noble; industrial 
and institutional service, W. M. Knudtson; clinics and 
publicity, E. B. Houghtaling; legislation, H. P. Foley; 
professional development, Gwladys M. Lyle; displays at 
fairs and expositions, Vera George. 


IDAHO 
Boise Valley Osteopathic Society 


The officers were reported in THe JourNat for 
August. Committee chairmen are as follows: Member- 
ship, S. W. Catron, Weiser; professional education, F. H. 
Thurston, Boise; hospitals, C. R. Whittenberger, Cald- 
well; ethics, Harriet Sears, Ontario, Ore.; student recruit- 
ing, H. B. Catron, Payette; public health and education, 
Anna B. Pritchett, Vale, Ore.; industrial and institutional 
service, L. D. Anderson, Boise; clinics, Earl Warner, 
Caldwell; publicity, R. E. Cochran, Boise; statistics, O. R. 
Meredith, Nampa; convention program, C. R. Whitten- 
berger, Caldwell; convention arrangements, D. W. 
Hughes, Boise; legislation, Dr. Cochran; professional 
development, S. W. Catron, Weiser; displays at fairs and 
expositions, E. C. Hiatt, Weiser. 


ILLINOIS 


Eighth District of Illinois Osteopathic Association 


A joint meeting with the Southern Wabash Valley 
Osteopathic Association was held on July 14 at Olney. 
Laurin Wood, Salem, gave a paper on “The Pathology of 
the Osteopathic Lesion”; C. Allen Brink, Princeton, Ind., 
discussed “Neuritis and Arthritis.” 


INDIANA 


Northeastern Indiana Osteopathic Association 


A picnic was held on July 10. Dale G. Treadwell, 
Auburn, discussed “Osteopathy in Pregnancy.” 
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Southern Wabash Valley Osteopathic Association 
(See Illinois—Eighth District of Illinois Osteopathic 
Association) 


IOWA 


Van Buren County Osteopathic Society 


A meeting of the society was held on August 1 at 
Bonaparte. The program consisted of general discussion 
and case reports. 


KANSAS 


Southern Kansas Osteopathic Association 


A meeting was held on July 9 at Arkansas City. 
Raymond Wallace, Caldwell, talked on “New Methods of 
Treating Eye, Ear, Nose and Throat Conditions”; Floyd 
L. Barr, Arkansas City, spoke on “The Treatment of 
Hemorrhoids with Negative Galvanism.” 


Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 
A meeting was held on July 9 at Garden City. A round 
table discussion was held, the subject of which was 
“Health and Case Reports.” 


MAINE 


State Association 


The officers were reported in THE JourNAL for July. 
Committee chairmen are as follows: Membership, Fred 
B. Cushman, Ellsworth; hospitals, Granville C. Shibles, 
Westbrook; ethics, A. E. Chittenden, Auburn; student re- 
cruiting, G. F. Noel, Dover-Foxcroft; publicity, L. W. 
Morey, Millinocket; statistics, Dr. Chittenden; convention 
program, Alamanzar Bergeron, Old Town; convention 
arrangements, Charles Metcalf, Bangor; legislation, Dr. 
Chittenden. 


MICHIGAN 


Washtenaw County Society of Osteopathic Physicians 
and Surgeons 


A meeting was held on July 11 at Milan L. J. Paul, 
Chelsea, read a paper on “The Brigham Blood Injection 
Method of Treatment.” 


MISSOURI 


Buchanan County Osteopathic Association 


At a luncheon meeting on August 9, E. D. Holme, St. 
Joseph, spoke on “Diet ‘and Its Relationship with 
Biology.” 


North Central Missouri Osteopathic Association 


Ernest W. Simpson, Milan, reports that a meeting 
was held on July 18 at Brookfield. M. E. Elliott, Chilli- 
cothe, talked on “Nonsurgical Treatment of Hernia,” and 
a round table discussion on general practice was held. 


NEW JERSEY 


State Society 


The officers were reported in THE JourNAt for July. 
The following committee chairmen have been appointed: 
Professional education, hospitals, and legislation, R. F. 
English, Newark; ethics, Lois S. Goorley, Trenton; stu- 
dent recruiting, O. M. Walker, Bloomfield; public health 
and education, R. D. Patterson, Spring Lake; publicity, 
D. S. Steinbaum, Bayonne; convention program, Harold 
L. Colburn, Montclair; convention arrangements, James 
E. Chastney, Hackensack, and Dr. Colburn; county organ- 
izations, Gordon P. Losee, Westfield. 


Dr. Chastney reports that the next meeting will be 
held on September 21 at Haddon Hall, Atlantic City. It 
will be an all day meeting. 
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NEW YORK 
Orange County Osteopathic Society 


A meeting was held on August 1 at Newburgh. Don 
Wellington Bears, Newburgh, read a paper on “Lesions 
of the Upper Back,” and Douglas McQueen, Middletown, 
spoke on “The Thyroid Gland.” 


OKLAHOMA 


South Central District of Oklahoma Osteopathic 
Association 


A meeting was held on July 2 at the Eskridge Hotel, 
Lindsay, W. O. Pool, Wynnewood, was toastmaster. Clinics 
were held and papers were read by D. M. Russell, Lind- 
say; W. S. Corbin, Chickasha, and Dr. Pool. 


OREGON 
State Association 


Officers were reported in THE JourNAL for June. The 
following committee chairmen have been appointed: Leg- 
islation, G. E. Holt, Pendleton; program, Fred S. Rich- 
ards, Forest Grove; publicity, Luther H. Howland, Port- 
land; clinics, Ira J. Neher, Portland; social, Virginia V. 
Leweaux, ‘Portland; public education, Ruth L. Eaton, 
Oregon City; student recruiting, E. T. Parker, Portland; 
graduate location, D. E. Reid, Lebanon. 


PENNSYLVANIA 
Lehigh Valley Osteopathic Society 


A meeting was held on July 11 at the South Mountain 
Hotel, Wernersville. R. P. Baker, Lancaster, gave a 
scientific address. 


TENNESSEE 
East Tennessee Osteopathic Society 


The names of the officers, with the exception of John 
W. Moore, Johnson City, who was elected vice president, 
were published in THe JourNnat for August. 


West Tennessee District Osteopathic Association 


The first meeting was held on Julv 14 at Trenton. 
The following officers were elected: President, T. O. 
Lashlee, Humboldt; vice president, L. D. Chesemore, 
Paris: secretary-treasurer, W. L. Baker, Memphis. 

The next meeting will be held on September 8 at 
Jackson. 


WISCONSIN 
Milwaukee County Society of Osteopathic Medicine 


Victor W. Purdy, Milwaukee, reports that the follow- 
ing program was scheduled for the August 2 meeting: 
“Echoes from the A.O.A. Convention” with the following 
five minute talks: “Facilities,” J. R. Jackson; “Election 
and Appointments,” Dr. Purdy; “General Association,” 
E. J. Elton; “House of Delegates,” W. B. Truax; “Enter- 
tainment and General Program,” C. C. Hitchcock; “Ex- 
hibits,” Harvey R. Bullis; “Foot Section,” C. I. Groff; 
“Other Sections,” M. G. Ellinger; “Hospital and Surgery,” 
Ralph E. Davis, all of Milwaukee. 


CANADA 
Ontario Academy of Osteopathy 


The officers were reported in THE Journat for July. 
The following committee chairmen have been appointed: 
Student recruiting, Mary L. Heist, Kitchener; statistics, 
E. D. Heist. Kitchener; convention program, Norman W. 
Rutledge, Chatham; convention arrangements, C. V. 
Hinsperger, Windsor; legislation, E. S. Detwiler, London. 
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ACID 
RESISTANCE 


KALAK 


Hypertonic — Alkaline — Carbonated — Not Laxative 


The years of experience with physicians who have 
used Kalak show that the use of a formula containing 
calcium, magnesium, sodium and potassium salts rep- 
resents a correctly balanced solution. This is Kalak 
which, as such, aids in maintaining a balanced base 
reserve. 


How Alkaline Is Kalak? 


One liter of Kalak requires more than 700 cc. N/10 
HCl for neutralization of bases present as bicarbon- 
ates. Kalak is capable of neutralizing approximately 


three-quarters its volume of decinormal hydrochloric 


acid. 


KALAK WATER CO. OF NEW YORE, Inc. 
NEW YORE CITY 


6 CHURCH STREET * 


Introductory Offer 


We regret we could not be with you at Cleve- 
land and therefore make this special offer to 
the members of the Osteopathic Profession. 


Verithol Combination Set 


Four (4) VERITHOL Boilable Latex Diaphragms, any 
sizes, usual 65-70-75-80. 


Four (4) full size tubes VERITHOL Vaginal Jelly, 
(lactic-acid jelly—Cooper—plus oxyquinolin  sul- 
phate). 

Two (2) transparent unbreakable nozzles. 

One (1) chromium plated Diaphragm Spring Inserter. 


ut ror 977-00 


LESS 10% FOR CASH 


Actual value, $10.10. 


Our guarantee: 

If the VERITHOL Products do not meet with your ab- 
solute approval, you are at liberty to return them within 
10 days after receipt, P.P. insured, and we will gladly 
refund your money. They are exchangeable at all times 
regardless of age. 


STORM 
Binder and Abdominal Supporter 


i Gives perfect uplift. 
) Light, comfortable, dur- 
| able. Made of cotton, 
} linen or silk. Washable 

as underwear. “Type A” 
} has thigh straps; “Type 

N,” garters. No two are 
} alike; every one is made 
i for the patient who is to 
wear it. 


For general support in 

— Pregnancy, Visceropto- 

(Picture Shows Type N) sis, Obesity, etc. For 

special in Her- 

nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. 


Ask for Literature 


oe, of Your cal fice sth KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
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Late 


Summer 
and 


Early Fall 


Samples sent 
to physicians 
upon request. 


Diarrhea in Infancy 


Intestinal disturbances of infants are likely to be as frequent and 
even more severe now than in early summer. 


It is therefore timely to suggest again the following rational and 


efficient procedure as a means to prevent the development of a 
serious diarrhea. 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate —consisting tially of Maltose, Dextrins, Proteins and Mineral Salts. 


Doctors 


BiSoDoL in New 
Convenient Form 


asked for 


New BiSoDoL 
MINTS 


Have ALL the Therapeutic Proper- 
ties of the Original BiSoDoL 


tablets. Can be chewed or swallowed 


You will find these new BiSoDol Mints ex- 


ceedingly effective in relieving acid- 
indigestion, gas, sourness, heartburn and SAMPLES SENT FREE ON REQUEST. WRITE 


nausea when due to gastric hyperacid- 


with water. 


ACTUAL 
SIZE 


ity. Pleasant tasting. Easy to carry in 
pocket or purse. Dose: Two to four 


The BiSoDoL Company, New Haven, Conn. 
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PLEASE MENTION 


CALIFORNIA 


| LOS ANGELES 


MERRILL 
SANITARIUM 
Neuropsychiatric 
Downtown Office 


609 South Grand 
Avenue 


DR. THOMAS J. MEYERS 


Practice Limited to the 
Study and Treatment of 


CHRONICALLY “INCURABLE” 
DISORDERS 


EPILEPSY 


989 East Washington St. 
PASADENA CALIFORNIA 


DR. CARLE H. PHINNEY 
DR. WALTER W. HOPPS 
Osteopathic Physicians and Surgeons 


Bone and Joint Diseases 
Arthritis, Rheumatoid Conditions 
and Neuritis 
5131 Maywood Avenue 


Eagle Rock, Calif. 
Tel. Albany 2412 and Cleveland 61704 


DR. JEAN B. CLAVERIE 
E. Clem Wilson Bldg., 
5225 Wilshire Blvd., 
Los Angeles 


Practice limited to the study and 
treatment of imperfect sight with- 
out glasses, drugs or surgery. 


Phone: Oregon 2400 


COLORADO 


LAMB HOSPITAL 
1560 Humboldt St. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adams, Warren P., KCOS ’35, Pleas- 
ant Lake, Cape Cod, Mass. 

Adamson, Stanley J., CCO °35, Chi- 
cago Osteopathic Hospital, 5250 
Ellis Ave., Chicago. 

Albarian, J. J.,. COPS °35, 1907 Belle- 
vue Ave., Los Angeles. 

Allen, Blanche C., PCO ’35, Osteo- 
pathic Hospital of Philadelphia, 
48th and Spruce Sts., Philadelphia. 

Andreen, W. C., DMS ‘35, Detroit 
Osteopathic Hospital, 188 Highland 
Ave., Detroit. 

Austin, George M., KCOS °35, 305 N. 
High St., Morgantown, W. Va. 

Bachman, Robert E., PCO '35, 
Torresdale Ave., Philadelphia. 

Bahnson, Bahne K., KCOS '35, Fen- 


5723 


ton, Iowa. 
Bailey, Hannah W., CCO °35, Chi- 
cago Osteopathic Hospital, 5250 


Ellis Ave., Chicago. 
Baker, Clarence H., from Waldo Hos- 


pital, to 1020 Seaboard Bldg., Seat- | 


tle, Wash. 

Barbee, Wallace G., from New Lex- 
ington, Ohio, to 17 S. Park Place, 
Newark, Ohio. 

Barrett, Wesley M., Jr.. COPS ‘35, 
Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, 
Los Angeles. 


Bldg., Indianapolis, Ind. 

Bennett, Charles A., from Stevens 
Bldg., to 220 Bagley Ave., Detroit. 

Berck, Jack L., DMS °35, 4306 Sheri- 
dan, Des Moines, Iowa. 

Boivie, Mildred V., PCO ‘35, 25 Red 
Road, Chatham, N. J. 

Bonham, Paul F., PCO '35, 1191 Clin- 
ton Ave., Irvington, N. J. 

Briley, Morris P.. KCOS °35, 312 
Earl St., Daytona Beach, Fla. 

Brown, William H., KCOS °35, Buck- 
ner, Mo. 

Bumpus, John F., Jr.. DMS 626 
Empire Bldg,, Denver. 

Busek, J. R., from 403 Broadway 
Bldg., to 401 Broadway Bldg., Lo- 
rain, Ohio. 

oor. G. H., KCOS °35, Elsberry, 
Mo. 

Canfield, T. V., KCOS °35, 1012 Sec- 
ond Natl. Bank Bldg., Cincinnati. 
Carlin, Elizabeth S.. PCO ’35, 239 
Wiltshire Road, Upper Darby, Pa. 
Carr, Iva Mae, from 323 W. College, 

to 109 Cottage Ave., Tallahassee, 
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DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


IOWA 


DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


68 Commonwealth Ave. 
BOSTON, MASS. 


Chief Surgeon ; 
Massachusetts Osteopathic Hospital 


DR. THOMAS BURNS 
Osteopathic Physician 


Hydrotherapy, Electrotherapy, 
Muscle Training, Light Ther- 
apy, Nonsurgical Orthopedics. 
Specialty: Rheumatism and 
Arthritis. 


419 Boylston St., Boston 
Tel. Kenmore 6800 


MISSOURI 


Collin Brooke, D.O. 


Practice Limited to 
Proctology — Varicose Veins 


DENVER Fila. 
Carter, Harold J., COPS '35, Los 
Angeles County Osteopathic Hos- 
HOWARD EARL LAMB, D.O. 1108 Real. ST. LOUIS 
—— Angeles. _| 210 Frisco Bldg., 906 Olive St. 
COLORADO NEW JERSEY 
F. I. Furry, D.O., M.D. Charles L. Draper, D.0. Dr. Isabel G. Wilcox 
Rocky Mountain Clinical Group 524 Empire Bldg. | 
olonic Irrigations 
1550 Lincoln St. DENVER 


DENVER, COLO. 


Injection of Hemorrhoids, 
Veins, Hernia. 
Orificial Surgery. 


Acute and Chronic Practice 


Facilities of the 
Rocky Mountain Osteopathic 
Hospital 


616 Professional Arts Bldg. 
1616 Pacific Avenue 
ATLANTIC CITY, N. J. 


Phone 4-4652 by Appointment 
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NEW YORK 


Edwin R. Larter 
Osteopathic Physician 


809 Chilton Ave. 
NIAGARA FALLS, N. Y. 


Thomas R. Thorburn 
D.O., M.D. 


SURGERY 
Nose, Throat and Ear 


New York City 


Hotel Buckingham, 101 West 57 St. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


FRANCE 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees) 


PARIS 
Tel. Elysées 60-51 
FRANCE 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 8%x11—Ruled r 
Punched for 


$1.00 per 100, postpaid 
A. O. A.—430 N. Michigan Ave. 
Chicago 


CHANGES OF ADDRESS 
(Continued) 

Cohagan, C. G. KCOS ’35, 410 S. 
Osteopathy Ave., Kirksville, Mo. 
Cole, Glen W., PCO '35, Osteopathic 
Hospital of Philadelphia, 48th ‘and 

Spruce Sts., Philadelphia. 


Collins, Donald R., KC ’35, 1115 
Grand Ave., Kansas City, Mo. 
Cooper, Gilbert O., COPS ’35, Los 


Angeles County Osteopathic Hos- 
pital, 1100 N. Mission Road, Los 
Angeles. 

Corbin, Perry H., KCOS '35, Anadar- 
ko, Okla. 

Corwin, S. Gilbert, from 103 Market 
St., to 67 Hooker Ave., Pough- 
keepsie, N. Y. 

Crouch, Robert A., KC '35, Box 375, 
McCracken, Kans. 

Dawe, Leslie W. E., COPS '35, 7 
Harley St., London, W. 1, England. 

Dawson, John H. A., PCO ’35, 20 
Francis Block, Fort William, Ont., 
Canada. 

Donohoe, William E., PCO ’35, 145 E. 
Chestnut St., Lancaster, Pa. 

Dunk, George H. W., KCOS '35, 
Massachusetts Osteopathic Hos- 
pital, 43 Evergreen St., Jamaica 
Plain, Boston. 

Earnshaw, J. H., KC ’'35, Fidelity 
Bank Bldg., Dodge City, Kans. 

Ekelman, Harold M., DMS '35, De- 
troit Osteopathic Hospital, 188 
Highland Ave., Detroit. 

Eschliman, J. C., KCOS ’35, Hardy 
Osteopathic Hospital & Clinic, 1110 
Broadway, Columbia, Mo. 

Evans, David J., PCO 35, Walton 
Health Osteopathic Hydro, Kings- 
wood Court, Kingswood, Surrey, 
England. 

Farmer, T. Bruce, DMS ’35, 1355 E. 
Sheridan Ave., Des Moines. 


Farquhar, R. C., Jr.. PCO '35, 4815 
Locust St., ‘Philadelphia. 

Farrar, Marvin, CCO '35, Chicago 
Osteopathic Hospital, 5250 Ellis 
Ave., Chicago. 

Feinberg, Munish, from 4227 10th 
Ave., to 5225 Wilshire Blvd., Los 


Angeles. 

Finn, John H., from 501 Spring St., 
to 78 Spring St., Newport, R. I. 
Fish, J. Mancil, KCOS ’°35, 213 

Pythian Bldg., Tulsa, Okla. 

Flack, Arthur M., Jr., from Osteo- 
pathic Hospital ‘of Philadelphia, to 
Concord Hall, 45th and Spruce Sts. 
Philadelphia. 

Foster, Clarence M., KCOS '35, 638% 
Oregon St., Hiawatha, Kans. 

Frey, Henry W., PCO Bow 
St., Forest Hills, a 

Gallardo, oO. Pierre, COPS 35, 5412 
Smiley Drive, Los Angeles. 

Gamble, Harold C., KCOS ’35, Mis- 
souri Valley, Iowa. 

Gerdes, Isobel A., KCOS '35, Box 51, 

Fredericktown, Mo. 
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| Graff, Philip W., from New Martins- 
ville, W. Va., to 426 Carolina Ave., 
Chester, W. Va. 

Green, Edward R., KC ‘35, Grace 
Sanitarium-Hospital, 1620 18th Ave., 
Seattle, Wash. 

Grinnell, L. Jason, from Philadelphia 
to 180 Angell St., Providence, R. I 


Gulden, H. L., from Des Moines 
Iowa, to 318% Main St. Ames, 
lowa. 


Haas, Robert J., DMS °35, 940 8th St. 
Des Moines, Iowa. 
Hader, J. C., from Grain Valley, Mo.. 
to Lone Jack, Mo. 
Hamilton, Stanley D., Jr, KC '35. 
156 Midland Ave., Columbus, Ohio. 
PCO ’35, 1201 E 


Heinemeyer, T. G., 
Grand St., Elizabeth, N. J. 
from Redwood Falls, 
to 744 First S:., LaSalle, Ill. 


Herbold, R. V., 
Hickey, G. Omar, KC ’35, Henley 


Minn., 
Mo. 
Hobbs, Theodore C., DMS '35, 2140 
Los 


Kenny Road, Columbus, Ohio. 

Holt, William D., COPS '35, 
Angeles County Osteopathic Hos- 
pital, 1100 N. Mission Road, Los 
Angeles. 

Howard, Jerome A., KCOS '35, 113-A 
S. Kansas Ave., Marceline, Mo. 


Husted, Russell M., COPS '35, Los 
Angeles County Osteopathic Hos- 


pital, 1100 N. Mission Road, Los 
Angeles. 

Ince, William T., COPS '35, 2092 
Mound St., Hollywood, Los An- 
geles. 

Jaquith, G. H., from Strathcona 


Square, to 114 Wellington, N., 
Sherbrooke, Que., Canada. 

Jaquith, H. C., from 4 Richmond St., 
E., to 3517 Federation Life Bldg., 
Toronto, Ont., Canada. 

Johnson, Albert C., from Cleveland, 
to 188 Highland Ave., Detroit 
(Temporary). 

Johnson, C. G., DMS °35, Des Moines 
General Hospital, 603 E. 12th St. 
Des Moines, Iowa. 

Johnson, Edward P., KCOS '35, Stan- 
dard Life Bldg., Decatur, III. 

Jones, P. Lynn, KCOS '35, 402 
Thatcher Bldg., Pueblo, Colo. 

Kerr, Franklin T., COPS ’'35, 3111 
George St., Los Angeles. 

Kessler, W. F., from Tyndall, S. Dak., 
to Springfield, S. Dak. 

King, Nelson D., PCO '35, 4642 
Spruce St., Philadelphia. 

Kinzie, Earl C., KC '35, Gleason Hos- 
pital, Larned, Kans. 

Kring, Robert B., from Kaleva, Mich., 
to Old State Bank Bldg., Fremont, 
Mich. 

Larson, Norman J., CCO °35; Chicago 
Osteopathic Hospital, 5250 Ellis 
Ave., Chicago. 

Lenz, Frederick, PCO ’35, Osteopath- 
ic Hospital of Rhode Island, 1763 
Broad St., Providence, R. I. 


Belle 
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Osteopathic Health 
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No. 69 


The Science of Osteopathy—R. O. Buck, D.O. 


Case Histories— 
Gall Bladder Inflammation and Colitis; Asthma 
Arteriosclerosis (Hardened Arteries) 


—R. E. Duffell, D.O. 


WHAT THEY COST 


Delivered in Mailed to your 
BULK LIST 


With or without professional card With or without professional card 


ANNUAL CONTRACT ANNUAL CONTRACT 


Less than 200 $4.00 per 100 $5.50 per 100 
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SINGLE ORDER SINGLE ORDER 
Less than 200 $5.00 per 100 $6.50 per 100 
More than 200 4.75 per 100 6.25 per 100 


5%, discount for cash on orders for 500 or more. 


Above prices do not include transportation charges outside the United States. 


ORDER BLANK 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 
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Contract Order (Beginning with September) 
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Single Order 
—————Copies September Osteopathic Health (No. 69) 
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CHANGES OF ADDRESS 
(Continued) 
Leonard, Maurice T., Jr., PCO '35, 
4 Summit Ave., Chatham, N. J. 
Lodge, William H., PCO ’35, 46 E. 
Chocolate Ave., Hershey, Pa. 

Lodish, Edward H., DMS ’35, Detroit 
Osteopathic Hospital, 188 Highland 
Ave., Detroit. 

Manchester, Virgil M., KCOS ‘35, 
Box 187, Northeast Harbor, Maine. 

Martin, Basil F., from Florida Thea- 
tre Bldg., to 7th Floor, Snell Bldg., 
St. Petersburg, Fla. 

Martin, Orel F., from 490 Common- 
wealth Ave., to 68 Commonwealth 
Ave., Boston. 


Maxwell, D. Deane, PCO ’35, 182 
Washington St., Carbondale, Pa. 
McCullough, Robert D., KC '35, Lake- 
side Hospital, 2801 Flora Ave., Kan- 

sas City, Mo. 

McDowell, Robert H., KCOS '35, 
Hubbard Hospital, 1501 E. 11th St., 
Oklahoma City, Okla. 

McHenry, T. L., COPS '35, Los An- 
geles County Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles. 

Medaris, W. O., from 1109 Rockford 
Natl. Bank Bldg., to 910-11 Rock- 
ford Natl. Bank Bldg., Rockford, 
Ill. 

Miller, E. J., from East Lynne, Mo., 
to 200% E. Pearl St., Harrisonville, 
Mo. 

Miller, M. S., KCOS ‘35, First Natl. 
Bank Bldg., Canyon, Texas. 

Mintzer, Harry F., PCO ’35, 1414 
Parker Ave., Woodlynne, N. J. 

Murrell, Robert E., KCOS 129% 
E. High St., Jefferson City, Mo. 

Pearson, Ethel B., from Cleveland, 
-. 3745 Campbell St., Kansas City, 

Pearson, Wallace M., from Cleve- 
land, to 3745 Campbell St., Kansas 
City, Mo. 

Peterson, Einer, CCO '35, Chicago 
Osteopathic Hospital, 5250 Ellis 
Ave., Chicago. 

Peterson, Lloyd A., KC °35, Amster- 
dam, Mo. 

Pollock, C. E., KCOS '35, 54 E. Pike 
St., Cynthiana, Ky. 

Porter, Edward A., KCOS '35, Laugh- 
lin Hospital, Kirksville, Mo. 

Prescott, William S., PCO ’35, Oste- 
opathic Hospital of Philadelphia, 
48th and Spruce Sts., Philadelphia. 

Rankin, William C., DMS ’35, Scot- 
Wright Bldg., Cadiz, Ohio. 

Rathbone, Edwin D., KCOS ’'35, 64 
Central St., Palmer, Mass. 

Rausch, Charles H., KCOS '35, Kirb- 
way Bldg., Blissfield, Mich. 

Reese, Samuel A., COPS '35, 1148 
Locust Ave., Long Beach, Calif. 
Reid, Richard W., KCOS '35, Dono- 
van Osteopathic Hospital, 136 S. 

Second St., Raton, N. Mex. 

Reynolds, Richard S., KCOS ’35, 708 
E, Harrison St., Kirksville, Mo. 

Robinson, L. A., from 127 N. Grand- 
view Ave., to 5080 Ocean Blvd., 
Daytona Beach, Fla. 

Rosy, Henry R., KC '35, 1115 Grand 
Ave., Kansas City, Mo. 

Russell, Jim, KC ’35, 311-13  Man- 
hattan Bldg., Muskogee, Okla. 

Russell, Kenneth, KCOS ’35, 133 
Main St., Calais, Maine. 

Sacks, Robert, from 423 W. 144th St., 
to 149 W. 87th St., New York, N. Y. 

(Continued on page 27) 
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(Continued) 

Schmidt, Ida C., PCO ‘35, Baker 
Hospital, 333 N. Duke St., Lancas- 
ter, Pa. 

Scutt, W. J., from Drexel Hill, Pa. 
to 33 Belvidere St., Nazareth, Pa 

Secor, John N., DMS ’35, Detroit 
Osteopathic Hospital, 188 Highland 
Ave., Detroit. 

Sewall, Norman K., from Caldwell, N 
J., to 270 Belleville Ave., Bloom- 
field, N. J. 

Shaw, James P., PCO °35, 4 E. Hun- 
ter St., Logan, Ohio. 

Smith, Hunter R., from Florida The- 
atre Bldg. to 7th Floor, Snell 
Bldg., St. Petersburg, Fla. 

Southard, Robert P., PCO °35, Oste- 
opathic Hospital of Philadelphia, 
48th and Spruce Sts., Philadelphia 

Stacy, S. L., KCOS ’35, Butler, Mo 

Stahlman, Harry E., from 700 Liberty 
St.,. to 641 Main St., Clarion, Pa. 

Stanley, S. Edward, CCO '35, Chicago 
Osteopathic Hospital, 5250 Ellis 
Ave., Chicago. 

Steen, Robert KCOS °35, 6 Em- 
poria State Bank Bldg., Emporia 
Kans. 

Stephens, Merlyn F., PCO ‘35, 
Locust St., Philadelphia. 

Stinson, James A., from Chicago, to 
7th Floor, Snell Bldg., St. Peters- 
burg, Fla. 

Streitenberger, D. W., KC °35, South- 
western Osteopathic Sanitarium, 
3244 E. Douglas Ave., Wichita 
Kans. 

Stribley, Walter B., KC °35, Lake- 
side Hospital, 2801 Flora Ave., 
Kansas City, Mo. 

Tarulis, George J., CCO '35, Chicago 
Osteopathic Hospital, 5250 Ellis 
Ave., Chicago. 

Tessien, Robert M., DMS '35, Jack- 
son, Minn. 

Thatcher, Loren J., COPS ‘35, Los 
Angeles County Osteopathic Hos- 
pital, 1100 N. Mission Road, Los 
Angeles. 

Theberge, L. L.. DMS Des 
Moines General Hospital, 603 E. 
12th St., Des Moines, Iowa. 

Thompson, Francis J., DMS ’35, 2121 
Grand Ave., Des Moines, Iowa. 

Thompson, Kenneth R., from 5250 
Ellis Ave., to 25 E. Washington St., 
Chicago. 

Towne, C. E., from Consolidated 
Natl. Bank Bldg., to 916 Valley 
Bank Bldg., Tucson, Ariz. 

Turner, Alton L., from Dalton, Ga., 
to 904 Atlanta Natl. Bldg., Atlanta, 


5023 


Ga. 

Twadell, Bayard S., from Globe Bldg., 
to Radio Fever Clinic, Hotel Kelly, 
lola, Kans. 

Ulmer, John L., CCO ‘35, 
Clair River Drive, 
Mich. 

VanDien, Howard I., from 340 Park 
a" to 407 Park Ave., Paterson, 


110 St. 
Marine City, 


Van Pelt, Paul E., KCOS ’35, 3310 E. 
Fourth St., Tulsa, Okla. 

Weichel, H. W., KCOS ’35, R.F.D. 
2, Lorain, Ohio. 

Williamson, Charles N., KCOS ’35, 
Gentry, Mo. 


Wilson, Paul E., KCOS °35, 210 S. 
Main St., Middletown, Ohio. 

Witthohn, Edward, PCO °35, Frank- 
lin Ave., Pearl River, N. Y. 

Woodhull, John K., KCOS :35, 441 
Baldwin Road, Maplewood, N. J. 

Wurzel, Edward, PCO ‘'35, 275 Bel- 
mont Ave., Newark, N. J. 

Young, Galen S., PCO '35, Osteopath- 
ic Hospital of Philadelphia, 48th 
and Spruce Sts., Philadelphia. 

Young, William R., from Kansas 
City, Mo., to 404 N. Bullard St., 
Silver City, N. Mex. 

Zammar, Fred J., KC °35, 1115 Grand 
Ave., Kansas City, Mo. 

Zimmerman, John B., PCO °35, 409- 
14 Mutual Hour Bldg., Dayton, 
Ohio. 
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“Cells of the Blood” 
By Dr. Louisa Burns 

“Cells of the Blood” is Vol. IV 

of the series on Studies in the Os- 


teopathic Sciences. 400 pages. 14 
color plates. 


A scientific book, and very espe- 
cially it is an osteopathic book. 


Price $8 
A. T. Still Research Institute 
27 E. Monroe St., Chicago, Ill. 


ACE BANDAGES 


ELASTIC without Rubber and WASHABLE 


B-D PRODUCTS 
for the Profession 


ACE BANDAGE No.7 


Silk-filled for women 
patients .... when 


appearance is a factor. 


ACE BANDAGE No. 1 


All-cotton, for general utility 


@ Osteopaths who keep on hand at 
all times a few all-cotton Ace Bandages may not know that the 
ACE Bandage is supplied silk-filled, flesh-colored for women. 

The regularity with which women follow your instructions 
may sometimes depend upon the appearance of the bandage 
when in place. The silk-filled ACE, called No. 7, has flat-woven 
edges and is inconspicuous when worn under silk stockings. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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APPLICANTS FOR MEMBERSHIP | 


California 


Catherwood, W. W., Jr., COPS °35, 
Los Angeles County Osteopathic 
Hospital, Los Angeles. 

Edwards, Harold T., COPS '35, 

317 S. Hill St., Los Angeles. 

George, Eleanor (Renewal), 

165 S. Vermont Ave., Los Angeles. 

Haring, Robert P., COPS °35, 

6032 Barton Ave., Hollywood, Los 
Angeles. 

Katz, Herman, COPS ‘35, 

Los Angeles County Osteopathic 
Hospital, Los Angeles. 

Schulte, Albert, COPS '35, 

Los Angeles County Osteopathic 
Hospital, Los Angeles. 

Weston, Edith S., 

742 Burlington Ave., Los Angeles. 

Dudley, Arthur O. (Renewal), 

1800 Loma Vista St., Pasadena. 

Milum, Edward W., COPS '35, 

1783 Rose Villa, Pasadena. 

Dunn, A. V. (Renewal), 

307 Forum Bldg., Sacramento. 


Colorado 


Ruffo, M. M., 
1727 Logan St., Denver. 


Connecticut 


Riley, Bertha Allen, 
121 Whitney Ave., New Haven. 


Florida 

Briley, Morris P., KCOS °35, 

312 Earl St., Daytona Beach. 
Powrie, James D. (Renewal), 

703 Olympia Bldg., Miami. 
Town, Florence M., 

349 Fourth St., S., St. Petersburg. 
Flynn, E. W. (Renewal), 

Child Bldg., Tallahassee. 


Illinois 
Hoffman, Mary E. (Renewal), 
1518 E. 59th St., Chicago. 
Klumph, Cyrus C. (Renewal), 
64 E. Jackson Blvd., Chicago. 
Wood, Laurin E. (Renewal), 
Martin Bldg., Salem. 


Indiana 


Rausch, L. A. (Renewal), 
638 Associates Bldg., South Bend. 


Iowa 
Fedson, Christian H. (Renewal), 
318% Main St., Ames. 
Devine, Bennie Hoyt, DMS °35, 
1422 18th St., Des Moines. 


Kansas 


Snyder, Jonnie, 
R. R. 2, Overland Park. 


Unger, Warren S. (Renewal), 
191 Main St., Presque Isle. 


Massachusetts 


Heberle, Clement K. (Renewal), 
61 Middle St., Gloucester. 


Michigan 
Day, Ivan W. (Renewal), 
8779 Grand River Ave., Detroit. 
Elsea, E. Deane (Renewal), 

4181 Oakman, Detroit. 
Skidmore, W. LeRoy (Renewal), 
11751 Hamilton Ave., Detroit. 
Wegener, Edgar J. (Renewal), 
15951 Turner Ave., Detroit. 
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Auseon, Charles C. (Renewal), 
33 N. Broad St., Hillsdale. 
Hutt, Harold D. (Renewal), 
108 S. Saginaw St., Holly. 
Warner, M. D. (Renewal), 
Lakeview. 
Lane, Robert W. (Renewal), 
303 American State Savings Bank 
Bldg., Lansing. 
Neumeister, T. M. (Renewal), 
1206% S. Washington St., Lansing. 
Sluyter, Edward G. (Renewal), 


526 Washington Square Bldg., 
Royal Oak. 
Missouri 
Smith, Walter E., KCOS ’35, 
Reid Hospital, Bethany. (Location 


erroneously published as Rural Val- 
ley, Pa., in July issue.) 
Herst, S. J. (Renewal), 
252 Werby Bldg., Kansas City. 
Vaughn, Frances T. (Renewal), 
615 Chambers Bldg., Kansas City. 
Hartsock, W. E. (Renewal), 
Ballinger Bldg., St. Joseph. 


Montana 
Barnes, F. Allen (Renewal), 
609-11 Metals Bank Bldg., Butte. 
Lowell, Laura A. (Renewal), 


Eureka. 
New York 
Grace, J. James (Renewal), 
414 Security Mutual Life 
Binghamton. 
Purdy, Frank LeRoy (Renewal), 
748 Ellicott Square, Buffalo. 
Tucker, E. DeVer (Renewal), 
112 Knowlton Ave., Kenmore. 


North Carolina 
Zealy, Albert H. (Renewal), 
411 Borden Bldg., Goldsboro. 
Warren, R. S., 
State College, Raleigh. 


Ohio 
Sanborn, Ear! E., 
825 First Central Trust Bldg., Ak- 
ron. 
Woodward, Harry E. (Renewal), 
2186 Fourteenth St.. Akron. 
Souder, Robert L. (Renewal), 
408-12 Mvers Bldg., Ashland. 
Seymour, George W. (Renewal), 
4612 Main Ave., Ashtabula. 
Dellinger, L. J. (Renewal), 
10403 Euclid Ave, Cleveland. 
Doron, Chester L. (Renewal), 
1030 Euclid Ave., Cleveland. 
Hess, Carl E. (Renewal), 
9218 Miles ‘Park Ave., Cleveland. 
Lachvavder, Frank E. (Renewal), 
2933 Woodhill Road?! Cleveland. 
Beattv, Mary Dyer (Renewal), 
2680 N. Fourth St... Columbus. 
Carter, Marvin D. (Renewal), 
511 Salem Ave., Dayton. 
Gephart, Carl B. (Renewal), 
418 Reibold Bldg., Dayton. 
Greathouse, Panl A. (Renewal), 
1348 Third Natl. Bank Bldg., Day- 
ton. 
Leonard, Elizabeth E. (Renewal), 
1011 Reibold Bldg., Dayton. 
McCleery, Walter S. (Renewal), 
27 W. Winter St., Delaware. 
McKean, Ella (Renewal). 
2091 Alton Road, East Cleveland. 
Weaver, Kenneth R. (Renewal), 
306-12 Niles Bldg., Findlay. 
Wright, Owen L. (Renewal), 
43 Crumlin Ave., Girard. 
James, George F. (Renewal), 
14805 Detroit Ave., Lakewood. 


Bldg., 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


WANTED: Osteopath to take my 

position in large Yorkshire, Eng- 
land town. Price of equipment. 
Reasonable. Address Y c/o Journal. 


WANTED: Woman under 35, single, 

to care for established practice 
while physician attends university. 
Living quarters in doctor's home. 
Good proposition if accepted immedi- 
ately. R. G. c/o Journal. 


TABLES: New type spring cushion 

or sanitary, sterilizable sponge 
rubber. Hydraulic or stationary base. 
DR. HAYMAN, Mfr., Doylestown, 
Pa. 


RUPTURE treated by ambulant 

methods is eminently successful, 
strictly ethical and superior to any 
other method. My book covers every 
phase of the treatment; based on 40 
years of observation, study and ex- 
perience. Price $10. Money back if 
you want it. G. A. McDonald, M.D., 
Fairfield, Ill. 


FOLEY TRUSSES. Also Foley her- 

nia and varicose vein solutions. We 
teach you to get results with these 
valuable agents. Thomplasto, Lees- 
burg, Va. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


Rauch, Charles F. (Renewal), 

53 S. Market St., Logan. 
Zahner, C. F. (Renewal), 

401 Broadway Bldg., Lorain. 
Kagay, Lorena (Renewal), 

270 E. Center St., Marion. 
Sibley, Harold O. (Renewal), 

Westlake Hotel, Rocky River. 
Riceli, Orland C. (Renewal), 

410 Columbus Ave., Sandusky. 
Speir, Arthur A., KCOS 

1308 Clinton St., Sandusky. 
Billings, Leonard G. (Renewal), 

927 Oakwood Ave., Toledo. 
Stetson, Merwin M. (Renewal), 

27 Erie St., Willoughby. 
Wright, Lottie E. (Renewal), 

220 E. Liberty St., Wooster. 
Peet, H. V. (Renewal), 

326 Masonic Temple Bldg., Zanes- 

ville. 

(Continued on page 29) 
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Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 
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College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The California law calls for a minimum of one year of 
resident college work in the premedical sciences includ- 
ing physics, general chemistry, organic chemistry, zoology, 
and in addition the college requires embryology 
and English. This work is given in this school but can 
be accepted from any accredited college if of satisfactory 
character. This requirement MUST BE COMPLETED 
before entering the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
esteopathic college whose diploma admits to the examina- 
tions for this license. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant internes 
or clinical clerks. This arrangement really makes our 
Senior year an equivalent interne year. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 
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Benien, Paul F. (Renewal), 
605 Beacon Life Bldg., Tulsa. 
Pennsylvania 
Robinson, J. W. (Renewal), 
143 W. llth St., Erie. 
Sweet, Berton W. (Renewal), 
216 W. Seventh St., Erie. 
Wineland, J. Lester (Renewal), 
412 Wayne St., Hollidaysburg. 
Swift, Ned L. (Renewal), 
153 E. Chestnut St., Lancaster. 
Farquhar, R. C., Jr., PCO ’35, 
4815 Locust St., Philadelphia. 
Cox, Robert C. (Renewal), 
315 Charles St., Pittsburgh. 
Stephens, W. R., Jr. (Renewal), | 
814 Wood St., Wilkinsburg. | 
| 
| 
| 


Oklahoma | 


Tennessee 
Worlock, Harry R. (Renewal), 
Penny Bldg., Elizabethton. 


Texas 
Evans, Lovie May (Renewal), 
225 Mills Bldg., El Paso. 
Kibler, James A. (Renewal), 
Box 176, Gainesville. 
West Virginia 
Ure, William R. (Renewal), 
910 Quarrier St., Charleston. | 
Graham, A. B., 
Wheeling Bank & Trust Bldg., 
Wheeling. 
Wisconsin 
Carlisle, Vernon R. (Renewal), 
412 U. S. Natl. Bank Bldg., Keno- 


ANNUAL CONTRACT 


With or without professional card. 
Less than 200 
More than 200 

SINGLE ORDER 


Less than 200 
More than 200 5.50 per 100 


Osteopathic Magazine 


Mailed to your 
LIST 


ANNUAL CONTRACT 


With professional Without professional 
card. card. 


$6.00 per 100 $8.50 per 100 $7.50 per 100 

5.00 per 100 7.50 per 100 6.50 per 100 
SINGLE ORDER 

$6.50 per 100 $9.00 per 100 $8.00 per 100 

8.00 per 100 7.00 per 100 


American Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 
Please send: 
Contract Order (Beginning with September) 
Copies of Osteopathic Magazine per month. 


Single Order 


_Copies September Osteopathic Magazine 


Professional Card Yes No 


sha. 
Canada 
Moore, H. Forrester (Renewal), Name 
875 Main St., East, Hamilton, Ont. pore 


Moyer, Melvin E. (Renewal), 
6 James St., South, Hamilton, Ont. | 
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SS DO YOU RECOMMEND 
oo ais Horlick’s Malted Milk Lunch Tablets? 


Sustaining—Easily Digested—Delicious 


They are uniquely useful— 


As a light lunch whenever tired or hungry. 

As a source of quick energy for the golfer, motorist or sportsman. 
As a variant in the liquid diet. 

Soothing to the throat, after tonsillectomy. 

Advantageous for frequent feeding in ulcer cases, etc. 

Always a beneficial confection in place of candy. 


In handy 10¢ pocket flasks, also larger sizes 


Natural and Chocolate Flavors 


HORLICK’S ...... Racine, Wis. 


Male Cycle - Endocrine Food No. 100 Hepatic Cycle Endocrine Food No. 300 
Female Cycle - Endocrine Food No. 200 Enzydyn - Digestive Enzymes” ae 


Fresh and potent endocrine products direct from laboratory at reasonable cost. 
direct-to-patient plan. 


Send today for plete literature and 


Union City. 


Endocrine Food Company 


“Osteopathic Care of Athletes’ 


New Augmented Edition 
| Going Fast 


A compilation of articles which originally 
appeared in the Journal of the A. O. A. 
during 1931, 1932 and 1933, written by 
leading authorities on the subject. Many of 
the questions frequently asked by members 
of the profession are answered. 


24 pages. Size « Illustrated. 
Single copies, 35 cents. Discount for cash on quantities. 


American Osteopathic Association, 430 N. Michigan Ave., Chicago 
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When You Subscribe 
For CLINICAL OSTEOPATHY ... 


. . . Your share of the cost of paper, ink, typesetting, printing, post- 
age, etc., for each copy is so small that it is still within easy reach 
of depression budgets. A single article may give you an idea which, 
applied in your practice, will return the investment several times. 


Subscription price: 


$2.00 a year in the United States 


$2.50 in Canada and Abroad 


Send check now to 


CLINICAL OSTEOPATHY 
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Vacationists Need Reminders 


PATIENTS, old and new, who are spending the remaining weeks 

of summer at mountain, lake, or seaside resorts, need to be re- 
minded that you are awaiting their return. Children and young 
people will need the usual fall check-up before returning to school 
or college. Their elders may have a variety of ailments requiring 
professional attention. 


Send the September issue of the Osteopathic Magazine to their sum- 
mer addresses. They will appreciate your thoughtfulness and, if they 
require your professional services, will plan to see you immediately 
upon their return. “A stitch in time,’”—you know. 


Contents--September Osteopathic Magazine 


While Politics Views With Alarm. Editorial 

In Convention Assembled. 

What of Child Posture? Clare Conlisk 

Common Sense in Child Feeding. Mary L. Heist, D.O. 
Whatever You Do—Don’t! Howard B. Herdeg, D.O. 
“Worth Ten Thousand Words.” 

Don’t Drag Your Feet! Vincent Hilles Ober, D.O. 
Mothers of Today. Ann Duggan 

The Toxemias of Pregnancy. Margaret H. Jones, D.O. 
Health—A Verse. Marian Bedford 

What Does It Mean? J. A. van Brakle, D.O. 

Hygiene and Health. A. W. Bailey, D.O. 
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SEPTEMBER 
NINTH 


The forty-third school year at the Kirksville College opens on 
September ninth. There is still sufficient time for effective stu- 
dent recruiting and the College will be pleased to co-operate in 


every particular. 


Through all of the history of osteopathy, the Kirksville College 
has continued to give unexcelled instruction to its students. Its 
historic background, strong financial position, excellent facilities, 
experienced administration and competent faculty assures the 


student of thoroughly adequate preparation for successful practice. 


Classwork begins on September ninth. The final date for regis- 


tration is September twenty-third. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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